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REPRESENTATION ON MENTAL HEALTH BOARDS AND ADVISORY COUNCILS ;N
TEXAS? IMPLICATIONS FOR SERVICES TO MEXICAN AMERICANS

4
i

Sally J. Andrade, Editor ’

/

Abstract

f

-

This monograph addresses the issue of governance within the
mental health service delivery system in’ the State of Texas,
focusing specifically on community mental health centers (CMHCs),
in terms of how the_ issue of .repreéentation on boards and

" advisory councils relates to services for Mexican Americans. The
study was developed through reviews of existing conceptual
aﬁalyées of the function of governance in community mental health
and the role of consumers or citizens in governance, a suryey of
federal and state statutes, and the compilation of rosters of
board and council members at the State mental health authority
and CMHCs in Texas.

Fdflowing the introductory chapter,” the second chapter is a
review of the literature on citizen participation in community
mental health center governance. by Sa11y~J. Andrade. The thir&
provides béckground information on the role of boards and

councils in the Texas Department ofy Mental Health and Mental ™
Retardation. Wri;ten by Bernadettém A. Brusco, the section
reviews the federal intent and public law and discusses the
context of mental health insfexas. )

The fourth chapter by Andrade discusses specific cases of-
_community or citizen representation on mental health boards and
councils in Texas. It includes tabular presentations of the
ethnicity *and sex of members in 1981, as well as, their
occupation. The data demonstrate the historical lack of

'representétion of Mexican Americans_(and Blacks) on the TDMHMR
. Board of Trustees and the boards of the 30 CMHCs in Texas. Also
documented is  the dominance of the governance function by men,

. : and by men in Dbusiness and professional occupations.
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Particularly underrepresented are Mexican American and Black
yomen . A recent trend is the\ increased .representation of
‘minorities, especially Mexican American men, in an advisory role
(i.e.,"service on the Texas State Mental Health GAdvisory
Council). Andrade {iscusses the issue of ''representation vs.
representativéness” for Mexican American communities and in the
fiﬁal-,éhapter ‘presths conclus&qns and recommendations for
expanded citizen pa:ticipétion\in the governance. of mental health
. 3

N

programs in Texas. - :
. . L §

. H ‘ Co -

.The Appendices include a model board for citizen governance, -
an annotated chronology of federal and state mental health
activity, the rosters of state boards and advisqry groups and

CMHC boards for 1979 and 1981, and a list of refé?%%ces.

k]




4

[}

MENTAL HEALTH RESEARCH PROJECT,QF THE - '
INTERCULTYRAL DEVELOPMENT RESEARCH ASSOCIATION

.
- . I

. i

The Inte;eplturaL«Development Research Assocuat1on 3 Mental
Health Research Project (MHRP), funded by the Natipnal Institute
of Mental Health, seeks to improve mental ‘health delivery systems

for Mexican Americans in the state of Texas. S o

The MHRP's major goals include: 1) a pre11m1nary analys1s
of .the effect1veness of ‘the state mental health serv1ce dellvery
system and subsystems in prov1d1ng services to Mex1can Amer1cans'
2) an assessment of the community mental health center conqept as
it relates to the Mexican American population;~3)-the design. of a
bilingual/multicultural human service delivery model relevant to
the mental health needs of Mexican Americans in Texas; and 4) the
development of policy and programmatic alternatives to enhance
the utilization of the state mental health service delivery.
system by Mexican Americans. } ' ' ‘

) The MHRP has established a.Texas Advisory Committee wh1ch
consists of = mental +health  service | de11verers,'
.profess1onalslacadem1c1ans and consumer representatives from the )
Yive major geographical regions of Texas. The committee members
sexve as conduits for information dissemination and col}ect1an
ToNéhsure maximum generalizability of the process. and p;oduéts of

the MHRP, six nationally recognized professionals in the area of

4

e *

.
’

mental health' and service’delivery sydtems serve as consultants .

s

-to the MHRP in the form of a(National Advisory Committee.

The  goal of the IDRA Mental Health Research Project 1i¢
improved services for Mexican Americans in the state of Ieias.
" Because a+lack of agreement has exjstea in Census surveys and

social sc1ence research as to the definition of a 'Mexican .

American," pOQent1a1 problems emerge in attempt1ng to cahpare
- data sources across regions or time frames. ,Terms encountered
‘ historically to identify this ethnic group include:’. Mexicans,

, v . oo
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Mexican Americans, Spanish-surhémed; Spanish-speaking, Latin
Americans, Sqanish Americans, %ispahics, etc. Jhe term '"Mexican

Americans" is used consistently by the Mental Health Research

Project to refer to this population, indicating those residents
who are of Mexican origin or descent. References' to specific
data sources may at times utflize thé exact label cited therein
(e.g.;'"SpanisH Americans"); .it is assumed by the project that
the overwhelming majority of'any such individuals .in Texas are‘of
Mexican-origfh. \

Y

~Mentél Health Research Project Staff

. . -

David G. Ramirez ?roﬁect'Director
_Sharon S. Hassell, A.C.S.W. Research Coordinator
Rosa Maria Morepo, M.Ed. Research Associate
Louise Villejo - Research Assistant k-

Sally J'. Andrade, Ph.D. - Project Evaluator
Rosario H. Trejo Project Sec{etary
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. FOREWORD
The goal of IDRA's Menial Health Res€arch Project (MHRP) is
~to document the status of the mental health service dellvery
system in Texas and to explore ways of\maklng this system "become -
more responsive to the needs of Mexican’ Americans. The MHRP was -
the outgrowth of an awareness and concern on the part of many key
mental health advocates in .Texas and at the National Institute of
Mental Health that the  indccessibility.of appropr1ate services

for Mexican Americans needed to be remedied. In order to change a

§ystep's responsivene;s to a particular populapion, one must
impact - its policies and programmatic decision-making process.
This particular monograph, possibly more directly than any of the
others produced by the MHRP,. focuses on Mexican Americans' access
to and involvement in the policy arenas that'shape;the éurren}
mental health system. The general conclusion drawn in this study
is that for minorities and women in Texas there has been little,
if any, avenue fot input and particjpatiaqn in the formulatlon of
policy for mental health services. ’

Cgmmunity‘psfchologists have ISHESargued that human services
are more successful when community residents develop a sense of,
ownership over those servﬁces. Jn order for /this sense of
ownersh%p‘to‘emerge,‘members of the éommunity must be assured
that they have a voice in the policies and procedures of "the
service facilities. In the ideal sense, services should matcha\
local needs. Indeed, the new era of Reagan e€conomics is in some
respects founded on the concept of local control and on the idea

-that communities will politically and ‘financially support that

which they control. With federal funding for human services
diminishing, the commitment of states and municipalities to such
services will be severegly tested in the c¥Wming years. This

_monograph is thus written at a timely moment in the hiftory of the

community mental health \pogemeht, as the future of services
established by this movement may soor be depéndent on whether or
not communities believe these services are necessary, effectlve

and, most of all, responsive to their ‘input.

. ' . 10 -




This monograph would not have been possible without the
courteous assistance ,of many individuals 'working in the .mental

"
health servace de11very system of Texas: Particular thanks are

due. to Juda B. Clow, Secretary to the Texas Board -of Mental
Health and Mental Retatdation, to Flo Sharples in eie Division of
P1ann1ng ‘and Resource Develgpment of the Texas Departmen& ‘of
-Mental Health and Mental Retardation, and to the execut1ve
directors and their administrative a551§tants at the 30 community
mental health imental retardation centers located thrOUghout the
state of Texas. The staff of IDRA Mental Health Research Projéct

wishes: to express its appreciation for their responsiveness and

interest in helping to analyze the process of mental health
governance in our state. We also- want to thank Rosario H. TreJo,

the MHRP Secretary, for her masterful -handling of the.comglex

material in this monograph. \‘ . /

_ . ., Yoo~
David G. Ramirez

Principal Investigator ° . N ”

Mental Health Research Project
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3 : g . INTRODUCTION &
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L .o..-.¢. . Sally J. Andrade
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In 1979, the IDRA Mental Health Research Project compiled
the rosters of the Board of Trustees which governs the Texas
Department of Mental Health and Mental Retardation (TDMHMR) and

\ the agency s two Adv1sory Councils (Brusco, 1979a). The author \
.\~ sta;ed that the data had never been, compiled b%fore and that they
were difficult to retrieve, being collected by analyzing past
minutes of the Board and annual reports of. the Councils. Als®.
included in the monograph were rosters of the boards of trustees

" of the™ Texisting 29 community mental health mental retardat1on
centers (CMHCs) im Texas. The author. reported "that no complete
roster of CMHC board memﬂef% existed. She condus;ed interviews
with each center'é“liason officer from TDMHMR and with center
staff in order to compile the rosters. Data on board members were
usually collected from the secretary to, the- executlve dlrector,'
the executive director, or the board seecretary.. Again, according

- to Brusco, ‘there is noy standardiZed‘ procedure for regularly
repOrt1ng board membership, and no agency has been des1gnated as

a depos1}ory for such information. The MHRP monograph thus
'~'const1tuted an initial attempt tog dogument the individuals who
gévern and advise the administrators of the mental health se9v1ce

:

. dePivery system in Texas.
;g
"Although welcomed- by, many- readers, the rosters also:
generated criticism and suggestions, for improvement. "The
t4‘5traightforwa¥d‘,présentafion of the members' characteristics
N without an& interpretafion made it difficult to discern patterns.
3 . There was also support for the concept of an annual update in
order ‘to examine the issues of rapid turnover)and of self-

oLt penpetuat1ng membershfps Frustration was expresggd due to the
. ambiguity’ of ethnic categories (Spanish Surname, Black and
. .OtheX). , ‘
’; 4
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' This - hohog;aph is the wresult of the IDRA Mental Health

) Research Project's decision to undertake a more éystemarié review

iy . of mental healthf trustees and advisors in the‘state 1n order to

Tony expand Brusco's original groundbreaking study. 'aThe second N

chapter by Andrade is a brief review of the literature on’

agovernance and c1tuéen participation in the field of/ mental
qsarfﬁ’f’;;th particular atteﬁzgén to commun1ty mental health-

,cenﬂers Chapter Three encompasses sl1ght1y revised background
1nformat1on/pr1g1na11y compiled by Brusco on the’ role of boards
and Councils in the TDMHMR system. ‘'She Youtlinpes key federal 3
legislation as it. has effected, governance 1ssues'1n Texas.-' In
Chapter Four, Andrade analyzes the characteristics of mental
‘health trustees and advisors at both the state and loca églevels

by

péCt&N\\\}
de

race/ethnicity, sex and occupation. The final chapter by Andra

She ‘questions the definitien of representation with

outlines conclusions and recommendations for expanded citlzenb
participation in the governance of mental health programs “in
Texas, focusing pagrticularly on MeXican American interests. It
notes the essentially political nature of many appoinrments and
speculates about possible trends for the future.

_—

[

Tﬁé appondices provide valuable Tesource material for
Z}duals interested in mental health govermance. Appendix A *
provides an out11ne of a model CMHC‘board developed by Ragland *
and Zlnn with support from the Nat1ona1 Institute of Mental
Health. Brusco's Annotated Chronology of Federal\ and State
. Mental Health Activity has been ed1t3d and isr included- as '
Appendix B. The TDMHMR rosters of the Board of Trustees and the
three advisory groups have been edited and updateé and are.
esented in Append1x C. Both the or1g1na1 1979 and the 1981
1\§§sters of CMHC boatds of trustees are published “in Appendlx D.
The 1979 rosters have been edited. References for Rhe mopograpb

¢ are included as Appendix E.

’ - ’
. The IDRA Mental Health Research Project staff hope that this
pub11cat10n will stimulate 'more vigorous dialogue about yhd\

w
goveérns in" mental health. The most important factor may&be the

. 13




@ . urgent need for renewed' alliances and cooperation between
compunity representatives and mental health adm1n1strators. In a

time 7 of grow1ng societal concensus about the utililization of
cost- effect1ve approaches to .the del1very of human¢ Iservices,
. community mental health is extremely vulnerable. )
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CHAPTER II

THE ROLE OF CITIﬂENS IN THE GOVERNANCE OF COMMUNITY MENTAL
% 7\ . . .HEALTH CENTERS: A REVIEW OF THE LITERATURE

~

- T Sally J. Andrade

The éoal of this chapter is 10 present a bri¥f review of thg
11terature on, citizen part1c1pat10n in the governance of
communlty mental health centers (CMHCs) 'in the United States.
Because a number of comprehen51ve annotated -bibliographies are.
all ready available on this topic (e.g., Hunt, 1973; Ragland §&
Zinn, 1979), the chapkezmwill highlight major issues rather than
attempt an exhaustive compilation of findings. It will serve as
the foundation for the background information on the position of
mental health boards and councils in Texas; summarized in Chapter
Three, and for the discussion of Mexican Amerlcan representatlon

on those bodies in Chapters Four and Five.

' Ragland and Zinn (1979) out11ne the background of c1t1zen
participation in the U.S. governlng process as it relates to
‘ cemmunitquenfal health. They emphasize that broad-based and
effective citizen participation in a° governing or adv1sory
capacity enables better answers to community problems because of
" the greater diversity of creative partiéipants in the problem-
solving process. This participatory model place$ citizens in a
decision-making role and technicians in an advisory role. Yet
Ragland and Zinn note fhaaﬁuntil the 1960s, the reverse was more
“typical of most community prég;ams. It was nqt until the Kennedy
and Johnson administrations that the citizen governance model
assumed viability. In spite of confusion and confligt engendered
by attempts to implgment citizen participation in the governanée
of social service pfograms, Ragland and Zinn conclude that:




o
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.:.none of our current social problems

can, be solved. until the instruments of

,sely gOVernment are repa1red After.the

’ m1strusts, of politicians brought on by

Watergate§ at the top level and 1local

problems at the community 1eve1 social

'act1on programs need be11evab1e govern1ng

processes that both appear to be and are

in .actuality open and accountable to the

‘ residents of the commun1ty. (Ragland &
" Zinn, 1980, p. 58)

-

Vo -
The FederaIMLegislative Mandate :

v The ph1losophy behind -the federal program of community
mentab health centers was one which postulated that the

- effectlvenessgof a CMHC would depend on its respons1vene§s to the

néeds and resources of local commun1t1es. Thus, a commi tment to
citizen part1c1pat1on in .governance was mandated by the: CMHC
Amendmernts’ of 1975, Public Law 94-63: .
- 'The governing body of a community
mental health center shall:

4

N S p(i)"bé composed, where practicah;!, of .
individuals who reside in the center's
catchment area and who, as a group,
AR - . .represent the residents of that area
v teking "~ into consideration their
employment, age, sex, and place of
.  residence, and. other  demographic
character;stlcs of the area, and (ii)
meet at'least once a month, establish

- “  general policieés for the center.
(including a schedule. of hours during
. _which services will be provided), \
. approve the center's annual budget, R
e 18 |
. . . e"
S ‘ ®» L (R
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- © 7 * 7 .and approve the selection of a director
for“thq center. ( PL 94- 63 Section
201 (c) (1) €A), 1975) -

As Dr. Herbert Pardes, Director of the National Instityte of
Mental Health, stated in 1979: s . '

The National Institute of Mental
Health has a direct interest in

-

= encouraging the actiyve participation of
"privazg citizens and voluntary and
citizen organizations in the delivery of
‘ mental ealth services in their j'.“.
‘“ respective local c¢ommunities. ’ «
’ 7 W : ' ~
' Support for local community‘ control S
' and  citizen participation in the
development, dellvery, and evaluation 6f
mental health services continues to be ‘a
» central component of Federal legislation.
-That, ehcouragegent is based on the .
. .assumption that direct .. citizen “
involv%ment ‘in the administration and
monitoring. of mental health services is
., likely " to pr&duce improved program
accountability aidd responsivengss, as
- . . well as qualitative, equitable care to all_
. sect?rgg of the.- community. (Ragland &
.. Zinnh, 19795 p. iii) 4

¥
v

< In their work on " theoretical models of ' - citizen
. participation, Ragland and~Zinn (1979) point out that the purpose
of federal guidelines and regulatioms is to enstire that a basic
level of 51mllar1ty, or homogeneity, exists in the governange of
CMHCs.  The goal is to avoid an arbitrary: local pollcy mak1ng
process: whlch would be opposed to the fundamental intent' of the
citizen input aspects of the CMHC program. Noting that the basjc ,

¢ . - . -~
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federal mandates are loesely drawn, the authors assert that they.
at least assure a representatlve c1t1zen .board yill ex1st and

have some infiuence on policy:

' _ .

] State, local and research-based )
guidelines are usually more specific in.
their definitions for board structure, .
funcziah, and authority. The individual
Statés, by exercising the dlscret1onary

. powers delegated to them by the 1967 and
1975 amendments to the CMHCs Act of 1963,
may specify ~the form that citizen
paraicipation takes.

Thus, the form and level of citizen
g participat1on‘ are intended to  be
1nf1uenced by both local  community

factors and State and®Federal policies.

p—

Guidelines are . meant to ensure basic
citizen input into the decision-making
process, but to allow each community to
estahfish"bptimal local mechanisms for
accomplishing this. (Ragland & Zinn,
1979, p. 23) : ’ \

A number of studies from the National Institute of Mental
Health have aﬁalyzed #he various laws that' fund and  regulate
community mental health centers (National Clearinghouse for
Mental Health Information, 1975; Paschall, 1975), and sevetal

works are available which review the legal résponsibilities and ,

obligations of CMHC board members (The. Citizen Participation
Program, ,1979; Forer, 1963; Milio, 1974):

r

Recruitment, Selection and Maintenance of Board Members
r .

\

A major problem that has confronted community .mental health
centers is that of how to 1dent1fy potential board members who
will be effective leaders and yet representative of their

¥
.

. ‘i " ‘ - 18 . ' -
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community or catchment area. The federal guidelimes of P.L. 94-
63 specify that the factofg of employment, age,»sex, placé of
residence and "other/demograph1c characteristics of the area"

* must be considered "where practicable." Advocacy groups have
focused’ on the issués of race'3x>ethnicity, language, consumer
rgpresentatlon, special mental health problems (substance abuse,
autism, etc.) and other handicapping conditions.

. - / _ ~_ '

The Dbarriers inherent to identifying and recruiting
poten;iallapplicants are sometimes minimized. Ragland and Zinn
(1979) summarize a number of articles on CMHC governance board
selection and note thdt the- authors repeatedly suggest that
genuine citizen participation must begin' by interacting with
grassroots community organizations:

A . 4

The importance of encouraging native -
4 .
leadership 1is stressed. . .since the
prominent local professfonal; and

busines$smen may not be the best leaders to
repres%nt‘ the people of the catchment
area. It is more difficult, but much more
strategic, to locate Fand recruit people
that ay majority of CMHC clients woul&
accept\xjas * leaders in  their local
-, communit&es. (Ragland § Zinn, 197?, p. 5)

"Because of the tendency for some boards to be somewhat
uniform in Ihe1r comp051f1on (i.e., white male Rusiness leaders
or professionals), it is often difficult for such individuals to
reach out?and divérsify‘their membership. - Pinto and/Fiest9r

. (1979), in a study of five community mental health programs in a
southeastern state, surveyed the views of CMHC management staff
and governing board members toward three related components of
the mandate calling for increased <cjitizen participation
participation in general, (b) areas of CMHC program evaluation
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“where citizen input is 1likely: to be-most useful, and (c)
"individuals who would serve most.effectively on center advisory
, groups. ' '

4

embers and-‘ staff

Their results indicate that CMHC board
v, " ~closely agreed about the type of citizen mos
e C appointment to” a citizen adv1sory group, i.e.’, ke

appropriate for
informants, (or .
" community leaders) and referral agents (profes@1onal in the
community who send clients to the CMHC). The board members and
staff also agreed on the least acceptable appointees -- high risk
people and current clients. Pinto and Fiester suggest ‘that CMHC
board members, thus favor establishing advisory groups composed of
! indiyiduals very similar to ‘themselves, while* they place.
potential or existing consumers at the bottom of®the 1lisz,
Although the majority of these CMHC board members would be
' techn1cally classified as "conshmers,% they, nevertheless, seem
to assume 2 "provider. orientation'" in this respect Thus, it
appears to be very difficult to ensure some kind of mechanism to
represent 'the interests of CMHC setrvice users (Pinto § F1ester”
1979): . 5

Robins and Blackburn (1974), in their study of five CMHC

. boards, also document this tendency. Among their findings, they

_report that essentially, members of the board felt accountable
only to} each other, except for fiscal accountability to the
—éoyernmental' funding sources. In the authors' words, ‘they:
. appeared to 'reign but not rule," however, in that despite the
elitist nature of the boérds, the members were very conscious of
N tke limitations “of their power over the activities, of their
' . centers. , e ) ‘

Ragland and« Zinn (1979) review a number of works outlining
poss1ble solu{1ons to problems of recruitment and selection. For
example, Burt (1970)\\del1neates a method for rotating board
members in order to obtain & cross-sectional repregentation of
. ) the commun1ty, and Brieland (1971) proposes methods for selecting

-

commun1ty representat1ves on a regulﬁr”bas1s\\_///

Q . o~ .
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Nonetheless, in a mailieqrvey of .220 community mental health
centers in l978, three years after fhe.bassage of P.L. 94-63,
Cibulka * (1981) repo}ts' that most CMHCs did not meet the
participation requirements of the law for broad representation of
—_ the catchment area in-governance’ or the functional requirements
for decision making. He also notes that the CMHC boards did not
choose to incorporate other typical .approaches to participation,
such as outside’ selection of members, " interest group
' representat1on, evidence of involuntary turnover or limited terms

of office, public communication, and accurate representation.on
<% the board of at least half the non-elite grouﬁ% i the catchment

area. - - - , ¢

)

The Effectiveness of Citizen Participation on CMHC Governance

3 * ~ =
[] k]

Individuals who agree to serve on the boards of trustees of
, community mental health ‘centers are faced with amazingly
comgplicated tasks of organizational coordination:

CMHCs differ from other professional
v service agencies in that they have the
dual responsibility of prov1d1ng spec1f1c
. ‘ services and of ensur1ng the cooperation
and coordination- of other agehcies with
.related services. Thus CMHC boards. have
‘to work toward internal organizational
goals, as well as goals among all their
related organizations.;/(Raglaﬁd § Zinn, "
p 1979, p. 59)

o "5 » S R
Quest1ons as to the ;ffect1veness of c1t1zen governance in
community mental health have been prom1nent since the 1n1t1at1bn
" of community mental health centers. Hunt (1973) concludes that
At the hopes of the designers of citizen participation have yet to

,be fully realized. Some of his findings include:

~
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.1. Many citizen groups are uhaware of what they are

a

.expected to do;

a4
Y

2.. Often they 1lack® the ngdership,“consistent membership,

e

and staff support necessary to carry out their function;
2. When they are able to maké recommendations to providers
, of health services, their counsel may be “ignored or
treated. lightly; . ' ’

6
[
T

4. The conflicts and negotiations discussed abowe often
. o ) prevent citizen groups from functioning effectively; and
5. Many groups have, lost their necessary 1link to the
community they are said to represent. (Hunt, 1973, pp..
. 14-15) N '

However,, Ragaand.and Zinn (1979) suggeét that more attention *
9 needs to be directed to studying the préctical reéu;ts.bf strong
participation in CMHCs. {In/their review of the literature, they
note a number of ‘studies which point out specific benefits of
mediation and coordination achieved by gonsumér and citizen
representatives. In their bpinioﬁﬁ a key factor is the increased
. “r accessibility and.\utiiizagion of ALMHC programs that are

‘frequently the result of active community boards. v
> ) .

Another impa{tdnt role .for CMHO governing boards and/or
advisory gt s is the assistance in the design and
-implementatidn of evaluation projects:, '

Since the tboards &eprésent the

community, and orly the community can tell

‘in what ways and to what extent its mental

AR . health needs are being satisfiéd, it seems
) natural for boards to assume and dominate
'this/igle. (Ragland § Zimn, 1979,.p. 35)
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Evaluation has become® a major goal of the federal

. >~ . . .
government, and many state governments are following its lead in,

requiring systematic -evaluations of any’ publically. funded

serv1ces The . crucial issues are the » legislative and.

adm1n1strat1ve pr10r1ty attached to outcome studies (Schulberg,
1981), the need for more comprehensive and sophlst1cated training
on program assessment (Schulberg & Perloff, 1979), the lack of
proper use of available techniques (Bernstein §& Freeman, 1975),
the importance of culturally sensitive evaluation processes
(National Institute of Drug Abuse) and the significance of
criterra which are indeed re%}ective of community goals:

To bes effective, mental ‘health
providers must. be accountable to the
n consumers of their services, rather than
" just to their colleagues, as has been the
traditional situation. (Ragland § Zinn,

1979, p. 35) . .

Consumer and community representatives who serve on the boards
and adv1sory councils -of community mentiI health Centers are
dependent on such evaluation efforts in order to be effective
dec1slon makers " The lack of shch input often- may hamper
citizens in their aﬁ{empts to be effective governors of commun1ty
mental health centers. Dinkel, Zinober § Flaherty (1981) comment
on the infrequent participation of citizens in CMHC program
evaluation, presenting a rationale and suggestions for a
different level of involvement. .

’ - - A . »
I 4 ,
i i .
[ ¢ '

In spité of the many problems concernlﬁg the formatiqn and
functioning of citizen adv1sory boards, Morrison, Holdr1dge -Crane
and Smith (1978) conclude that there is cons1derab1e evidence

. that when accdmpanied by careful planning and periodic evaluation

efforts, citizen boards can be invaluable aides to community
mental 1th centers Citizen adv1sory boards .are viewed by
these authors as an excellent means to foster communicagtion

]
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'between the community, clients and center staff. Yet because of
the lack of new and, creative roles, for board members and of
careful boérd ‘aggegsment studies, the authorsQ suggest that

N enthusiasm for the concept may be waning before its effectiveness

'x has been .fully evaluated.

Representation by Racial/Ethnic Groups on CMHC Boards

~

,

- - A fundamenfql aspect of the arguments on behalf of community
participation and community control of public service programs in
the 1960s was the growing conviction of Blacks, Mexican Americans
and other racially ‘or culturally distinct groups that the
structure ofAkmerican democracy and majority rule, would never
address the needs of their groups (Cornely, 1970).  This
conviction that régial/ethnic representation -- on governing

' boards and\\advisory committees and in Fhé administration and
staff -- is thé€ only way.to ensure qpality service programs for
racial/ethnic;_populations has also been applied to community
mental health centers (Bolmen,  1972; Daniels, 1973; Ruiz §

tg Behrens, 1973).. .

RN * Because of the high incidence . of poverty and its
dehilitating effects among these groups, Ragland and Zinn (1979)
argue that a CMHC must make -special efforts to know its

community: . \

Data ncerning the - physical and

, environmentdl status of minority groups

. are important for 'citizen 'boards to

considér, \sfﬂgg_\ieife often correlate

- . with menfal illness and should have an

impact on program development. The utili-
zation, resistance, and accommodation to .,

mental health services by minority groups

in ' the community are impgrtant con-

siderations in programming and delivering

CMHC services. Alienation felt toward

. Q : \
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mental health agencies and- services musﬁ
be recognized among minority groups, if it
. . exists; services of the CMHC should be
designed to be attractive, resbonsiye,
and Qigble for all groups. :(Ragland & %;
Zinn, 1’979‘,-\p. 19 - )
_As they point out, however, a ma jor tactical‘error on the
pért -of many CMHC boards 1is the application of middle;clasé
models of community mental. health <centers to poverty area
conditions. Ragland and Zinn suggest that it is essential for
area residents to assume decision-making responsibilities in
order to avoid‘sugh.conflict. Yet they note i%?E:

There does not exist, ~+however, good - o
methods for. identifying communities,
determining the will .of a community, or
dividing responsibility  between the .
profeséional and consumer for planning.
and implementing mental health services.
-—\ The poor have not been trained to handle
"~ options beeause there have always been s
few available. (Ragland § Zinn, 1979, p. ’
43) . . :
: ?

~
t

. They identify a number of works which 'provide gracticak
_ suggestions to 'develop and‘ administer CMHCs in low-income an@/or
racially distinct neighborhoods, and fhey‘ also point out the
-reéponsibilities of health professionals to gain some insight
into the role of-hostility and militancy on the part of minority
or low-income individuals who serve on CMHC boards.

. Two state mentalﬂhealth‘admiﬂistrators in Texas_ discuss the
complex dimensions of accountability faced by " CMHC
administrators, noting at least eight different constituencies
whicHddemand various overlapping levels of accountability from a
center: . ’

L 4
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There has been a switch from internal s ‘
‘accountability to éxternal accountability .

’ with no diminution of "the demands for : —
internal -accoyntability, while the ~
4 . demands for external accountability have

. ‘ . escalated rapidly. (Gaver & Frank11ﬁ\

. , ‘ 1978, pz*/g)

o They conclude that the practical problems fac1ng CMHC directors
are likely to get worse before they get better: ‘Which demands’
§must be-met? Which should be met?/ What is actually feasible?
Wh11e the authors' analysis included "the pub11c" as one sector
or constituency, they' did not acknowledge issues of racial and .
ethnic diversity, a tendency of state administrators often’

commented on by minority. mental health advocates.

‘Training of CMHC Board Members -- And CMHC staff

.

Thus, 1t seems apparent that many of the citizens ‘who serve
on the boards of trustees of, community mental health, centers are
frequently ill prepared for the leadership responsibilities which s
they are expected to assume Furthermore, many .nembers report
feeling powerless in their governance role, noting that they
leave much of the decision-making process to the executive
director. There also appears to be a pattern of rapid turnover of

y o4 .
. board members,

-which*"citizen boards are not p e community ieadership

for mental health services as intended; they ‘are seldom truly
representative of the.communityfs population.” ‘He notes that*
board members are generally selected primarily for their
influenée, power, and prestige, and that the methods of sélectin

"board members gre usually self-perpetuating. Howell describes
most board* members- ‘as feeling inadequate as leaders and as
attempting " to gvoid askiqg questions or make sugges%ions He

describes board members of commun1ty mental health agencies as

! N >
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essentially passive and honcontributing, in that they only
r : y
-sporadically attend board meetings. The result of this
behavioral pattern by CMHC board members is the assumption of .

B agency-leadership by the staff.

-

Pinto and Fiester (1979) also reported such seﬁf-doubte on
the part of board members. Both trustees and staff agreed that
Y, mosthitizens do not know enough about community mental. health .
centers to make useful suggestions for change in services,. but
the governing board \felt ®ven more strongiy than the staff about
this issue. While some critics conclude that citiien governance
‘as a concept is’go blame, others have suggested that.it jis the
fault of the 1institutions- in jtheir failure <to provide
‘comprehensive training to their board members. For example,
Bartlett. and Grantham (1980) contend that the model of citizen
governance  has been 1mp1emented with only marginal sucgess but
that a board development program to raise the competence of board
members in such key areas as pollcy planning, program evaluatlon,
¢ public relations,” drganlzatlonal management and fund raising is
the cruc1a1\var1ab1e which is missing. The authors present a
I nine-component program,’ with the gda%i of increasing the
+ efficiency, effectiveness and awareness board members; of more
clearlyqﬁpflnlng their’ functions -and dutles, of building 1local
N ) political and financial support; and of decreasrng the variation
. " in'skill and baékgropnd that they bring to the board. -
. o 2 . . . | : . |

. ‘ Silverman (1981) reports a self- de51gned ‘training program

L 'for mental " health adv1sory and governing ' boards, which was
‘planned for and by board members who 'represented ‘11 different .

boards and. the major eth and economit groups in a metropolftaﬁ

=, ., area. gp assessing its effectiveness in terms of evaluation

. measures, he suggests that its success "attests to board members'

T capacity to exercisé 1ndependent Judgment about their needs and

- prlorltlek and‘ their *ability to use- resources tq meet them"

(Silverman, 1981). He also notes that the grass roots model of

¢itizen participation in the curriculum development was highiy

cost-effective in its moderate use'of~qgﬁsu1tahgs. Silverman

« . .
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\ ’  ¢oncludes that most board. deficits are due to glaring
inadfquacies in ﬁreparing citizens for board membership.
- g After their review of* the litegature, Raéland and Zinn
/////N(1979) emphasize the contribution that training can make to board
! effectiveness: ® ¢ \
o X . s ‘
Analyses ¢ of | governing boards
consistently find that, with adequate b
. initial training and continued support, -
. boards can contribute significantly to
; the effectiveness of ¥ a center's Q.
operations, but unfortunately the
- commitment of the administration to board

training and, support is usually weak or
total}ly absent. - (Ragland § Zinn, 1979, p.~
48) :

The topic of training for CMHC staff and administrators
about the role and functions of the board thus becomes a critical
factor in initiating a fully operationai.support system for board
members. Dreer and Langen Steketee (1978) outline professional
staff roies and support models that can be used to facilitate the

. ‘ improved funcyioning of CMHC boards. “As a casé study of~such an
attempt, Ahmegl
the staff and the board as one center attempted to develop a

and Harm (1979) discuss the relationship between

partnership in which power, privileges and knowledge are shared.
The Citizen Partiéipation'?rograﬁ (1979) of NIMH developed an
-excellent orientation manual for citizen -boards of community
mentii//healtﬁ centers, which could }Ma supplemented by local
materfals. Ragland $hd Zinn (1979) suggesf other resources for
centers interested in developing training programs related to
citizen governance issues. . ’




The J:;él Board Concept

Windle and Cibulka (1981) present a conceptudl framewo;k for
analyzing citizen participation in community - mental health
services, whiéh emphasizes the importance of ~examining',bbth
§rganizationa1 adaptation problems and issues around the’
distribution of power within the center and the community. They
point out :de both perspectives, that of ofganizatiqnal
dysfunction d of the view of change as a-threat to existing
power distribution “* are mutually dependent and  mutually

- - ™~
reinforcing:

«~..barriers to 1improvement are in \
important respects qualitative. rather

than matters of degree and cannot be g
resolved . solely . by . incremental
strategies. (Windle § Cibulka, 1951, p.
15) . *

A

In discussing possible strategies "for expansion . of citizen_
participation in the governance of community mental health
centers, they note the following: federal demongtration grénts
to CMHCs which wish to develop innovative models of goverhance;

-

“increased training for staff and board members; and federal

assistance to”local communities for the improvement of community
organization on community mental health issues. “In their view,
the latter will probably be the most effective.

. #

In -their summary of theoretical models of «e€itizen
parti¢ipation in community mental health centers, Raéi&nd and
Zinn (1979) outline a general model for CMHC Goverhing/Advisory‘
Boards. The organi;afional‘principle is that there cannot be any
one uniform or stamdardized citizen governance body that should
be reproduced by every CMHC: _j ‘ co

.




v .: ...that would be just the opposite oﬁf ‘
the main goal of citizen participation and )
decentralization of authority from -the
government * to the people. A board's

_structure and function should be tailored
. . to'thfi%nique social background, needs, ’ o
peritics, and personalities of its
. setting. (Ragland § Zinn, 1979, p. 61),
. . . "
Thus, they dellneate’a theoretical model CMHC board, descrlblng
its }Z« basic tcharacteristics and providing 93 operational-
guidelines. The model is intended to “serve as a rational, but’
; ’higthﬁTlexibie basis for CMHC board development. The authors
point out,.however, that not all the descriptive characteristics
/Aof the model will be relevant to all CMHC boards (see. Appendix A

1]

for their description of the model).

Ragland and’ Zinn emphasize, however,\ that there are some-
support1Ve condltlons ‘which are essential %o the viability and
success of a CMHC board in its community. Based-on conclusions of
the articles summarized in their .Annotated Bibliography, the
condltlons are viewed as "crucial for all boards, no matter what

o f comblnatlon of charadteristics of the model happens to be sué?ed
to the power structure, resources, and mental health needs of the
s catchment area" (Ragland & Zlnn, 1979, p. 61).

t

-SUPPORTIVE CONDITIONS FOR CMHC BOARDS®

Al

3ra.f A.support staff and resources should be ava11ablé\such‘

LY

as the following: ' secretarial help for correspondence
and. typlng” an assigned place to conduct meetings and
collect materials and files, office supplies, and
financial or other means for obtaining technigal
‘expertise and needed information on issues facing the
board. ‘

a

1

« =
~

-

lpagland.§ Ziny, 1979, pb. 61-64 30 .
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b. The personal ‘qxpeﬁé%ﬁ (transportation, baby sitting,
time off from work, materials, etc.) of members should
'be covered by the CMHC budget. . ’

.. .
é.l Access to budgetary and grant informatiaqn and input intd’
the development of the budget must _be available for the

- board. The board should have the opportunity and
authority to give apprqval to the budget.

d. fhe board should have an organized powérbase in the
community to’'which it is accountable and with which it
has open ;ommunication'channels.‘ [Figure 1/ illustrates
‘a minimum set of avenues for information f{3§>which
should be readily available to the board. These would

<facilitate community coordination and support for the

CMHC.

e, Tﬂ;:5oard must be able to make a legitimate claim tQat. '
it is“representative of the community. [Figure 27
fllustrates one way in which a board could demonstrate .
that its members reflect the character of the catchment
area.

»

- - .

£. Some form of orientation and continuing training should
be provided to board members and to the staff of the
CMHC in drder to make relationships between them as
supportive and effective as possible. This would
educate all parties abeut tﬂe_ resources, options,
fights, duties, and current policy issues of the. board.

g.  The board should have ékills and resources available for
determining the mental health needs and priorities of
the community. 7 S

h.  The, board should perceive as a major jgoal the
development of "efficient mechanisms for enabling the

CMHC to be responsive to the needs and conditions. of the

i,

i
community. = R 1
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A
COMPOSITION OF A\REPRESENTATIyE GOVERNING/ADVISORY CMHC BOARD?
. ’ \.,
The success or failure of a board depends largely on the .
effectiveness of its, two-way gommunication with the CMHC, community
organizatidns, and residents. \ The following diagram represents a ’
model board's communication channels. :

-

[}
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. Composition of a Rﬂpresentative Governing/Advisory CMHC Board a

The followihg tables illustrate what might be considered to be a board

FIGURE 2

24

~  that accurately represents its community. After having used census and
other records or surveys to determine the makeup of the catchment area, the
composition of this board was required to reflect those same statistigs. In

this example, a leeway of 5 percent has been' accepted for each characteristic,

but another board would be free to set its own standards as to what degree
of representativeness it would want to attempt.

MAKEUP OF THE CATCHMENT AREA

COMPOSITION OF THE BOARD

1 Percent of residents at
vanous ages: .
Percent

1. Percent of board members
at various ages:

Age range Age range Percent
12-15yrs. A5 12-18yrs. 15(+0r-5)
19-35 yrs. { 20 19-35yrs. 204+ or - 5)
36-50 yrs. 20 38-50 yrs. " 20(+~or-5)
51-85 yrs. &> 20 51-85yrs. 20(+or-5)
65+ yrs. 15 65+ yis. 15(~o;5)

2. Percent of residents, male
and fermale

. 2. Percent of board members
of each sex:

Sex. Percent Sex Percent
Male | 40 Male 40 (+or-5)
Female 60 Female 60(+or-5)
3. Percent of residents in 3. ?ercem of beard members
vanous occupations: in various pccupations:

Occupation Percent Occupation Percem'
Services 20 Serwices 20(ror~5)
industnal 15  Industnal” 15{+0or-5)
Education , 12, Education ;12(+or-5)
Health , - 10( Health 10(+or-5)
Constrction 8 “Construction 8(+or-5)
Seft-employed 15 Seif-employed 15(+o0r-5)
Unemployed 9 Unemployed 9(+or-5)
Other ‘ 11 Other ~ 11{+or-5)

) -

' ) 4
)
. A 4

&+

MAKEUP OF THE CATCHMENT AREA

- COMPQSITION OF THE BOARD

4 Percent of residents with
eachracial and ethnic

-

s

4 Percent of board members
with each racial and ethmic

background bagkground

Backgrouna Percent Background Parcent
~White 55 Whita 55 (+ or - 5)
Black -10 Black 1Q(+or~5)
Amencan indian 8 Amencanindian 8(+or - 95)
Onental 7 Onental 7 (» or ~5)
Soansh speaking 15 Spanish speaking 15(+ or - 5)
Other ’ 5 _ Uther ’ 5(+o0r-5)

. 5. Parcent of population living

in vanous neghborhoods or

5 Percent of board members
who live in vanous neighbor-

cepsus districts of the catch-  hoods or cansus distncts of
~ment area: < lne catchmant area:
Distnct number  Percent’  Distnct number  Percent
1 . 10 1 10(+or-5)
2 v 20 2 ~20(+or-5)
3 - ‘25 3 25(+or-5)
4 15 4 15(+or-5)
5 20 § 20(+or~5)
8 .10 6 10(+or-5)
5
[
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i. The board should. be' concerned with optimizing the
seledtion of. the locations at which mental health

services are provided and the types of facilities used.

‘ -

j. The board' should be concerned with the overall quality
and continuity of care which residents, receive from the
CMHC . .

Conclusion

’

.

As is clear from this brief review of studies on the issue of

citizen participation in community mental health governance,

there have -been significant problems and ambiguously successful

outcomes. A" number of authors have concluded that the

anticipated results have failed to materialize for a number of.

reasons, one being that centers have not been able to develop a

leadership role for citizens or consumers in governance and

advisory functions.
.of the cost of
technical support to assist community mental health centers in

important points for consideration, in terms
fosterlng the necessary shifts in organliatlonal behavior which
consumers on boards of
Wlndle and Cibulka argue

instead for increased federal support to help strengthen c1tf%en

would permit newly activist role for

trustees and a v1sory committees.
interests and communlty organization so that demands for greater
It may be
that the new p011t1ca1 current will encourage the. emergence of

participation will emanate directly from non- elites.

.such a trend at the state and lacal levels; it seems un11ke1y,

however, that ;Ze\ flscall conservatlve Reagan Administration
will fund many stuch\activi

ies.

Windle and Cibulka'a analysis (1981) offersi.

Y.




. CHAPTER IIL

_BACKGROUND INFORMATION ON THE ROLE OF BOARDS AND COUNCILSq
IN THE TEXAS DEPARTMENT OF MENTAL HEALTH AND MENTAL RETARDATI@N*

&
A

Bernadette A. Brusco

FEDERAL INTENT AND PUBLIC LAW

Until the passage of the Nitional Mental Health Act of 1946

(Public Law 79-487), the federal governmedt's role in mental
health was limited to serving narrowly defined special

populations: the military,. drug addicts,. and residents of the
District of Columbia. Generally, care and treatment of the
mentally ill had historically been the responsibility of the
states. The states, however, had been falling far ,shorty of
providing 5deQuate and humahe. mental health fagilities and
treatment (Freedman, 1967; Rosen, 1958). Beginning¥in 1937 with
a Public Health Service report on the,déplorablé conditions in
state mental facilities, the failure of the staées . was .
increasingly brought to the public's attention. ‘

The first step toward a federal mental healﬁh policy .was
Congress' passage of -the 1946 Mental Health Act. This act did not
pu# the federal government in the position of providing direct

services to the mentally ill. Rather, the federal government's
role was to ;on&uct research, experiments, investigations, and
_demonstrations in mental health areas. The relationship of the:
. federal government to the states was to be: 1) a paﬁvider of
information and data, 2) a trainer of personnel, and .Q) a
- facilitator in.developihg and assisting states in effective and
efficient methods in mental health care. ’

e

wt

#Revised version of Chapters One and Three in B.A. Brusco, Boards

and councils of the ‘Texas Department of Mental Health and Mental
etardation. San Anton1o: ntercultura evelopment Kesear
Association, 1979. . | _

»
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Out of this act, the National Inst1tute of Mental Health
(NIMH) was created to prov1de methodical and financial support to
states for  alternatives to institutionalization of the mentally
ill. Each state was encouraged to designate an authority for
mental health and to apply for ,demonstrat1on grants for
community-based mental health‘services. The duthority for mental
health could not be the state entity responsible fer state
'hoépitals. The concept of'community-based mental health services
had begun to emerge at the federal level, but as one part of a
diverse program.’ It was nét until 17 years later that it emerged
as the main thrust of. federal mental health pdlicy.
Q |
What happened at the end of these interveping 17 years was a
merging of the cont1nued examination of the mental heath issue by
the feéderal government -d heightened “public awareness of the
mental - health issu€, and the personal experiences of a United
States President. The federal government had responded to public
pressure for more information about mental health by passing the
Mental_‘s Health Study Act of 1955. - The Act was charged with
.examining the humane and economic aspects of mental health. The

pressure for more data iwas generated in large( part by the
experiences of World War‘II. Over one million kitizens were
eithegw denied acceptance into military.service beqause of mental
problems or, as a result of military service, needed treatmentJ
for mental illness. C 5 ¥

. / |

The Joint Commission_bn Méntal Illness and Health was formed

in 1955 to conduct the inqﬁiry.mandated in the Mental Health Act.

“Their” Report was presented to President John F.” Kehn&dy of

_December 31, 1960. The President came to the issue of mental
health services with a personal commitment, based on fis
experiences with a mentally retarded sister. The Joint
Commission Report furthef stimulated the President's personal
commitment, and cehpled 'with his New Englander's trust and
respect for community-levei government, resulted in quick action.
He formed a committee of cabinet members, economic advisors and

NIMH staff to prépards recommendations based on the; Joint’
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’ “
Commission's report and his own views., What emerged was the
first presidential message devoted to mental health and illness

" (Brand, 1968). ~ ‘

Federal Intent ' .

The Message: from the President of the United States Relative
to Mental Illness and Mental Retardation- 1963 proposed a bald new

- approach to mental health care. The three major objectives were:
1) to seek the. causes of mental illness and retardation, 2) to
‘strengthen manpower in mental héalth, and 3) to strengthen and
improve programs and fécilities, for the mentally ill.
Specifiéélly, the President asked that Congress: 1) authorize
grants to states for the construction of comprehensivﬁ communi ty
mental health centers, 2) authorize grants to states [for short-
term -project staffing grants, and 3) facilitate the preparation
of community plans for the new facilities.

The message caused & great deal of excitment. It also
created a good deal of confusion and controver;ytas to what was a
community mental health center and what embodied community mental
health care. After Congress legislativeiy responded to the
message by passing The Mental Retardation Facilities and

- Community Mental Health Centers qustruction Act of 1963, the

controversy continued at the state level.

.
L]

What/did President Kennedy intend "in his message? A review
of his correspondence with the Secretary of Health, Education,

© cand—Welfare;Abraham “Ribicoff, a member of the 'President's

committee that helped draft his message, provides some
clarification and defirition ef "community.'" The intent of the
President's program was to phase out state mental hospitals and
to provide an alternative form of care. Custodial isolation of
the mentally ill was to be replaced by community care. His
concepts’ of community care were ‘rooted in the notion that mental
health services must become part of the local society. Treatment
and preventative measures would take place within the context of

37
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the fndigidﬁal's surroundings and would draw support, both direct

and {ndirect, from the individual's and the com@unity's network
‘ of people, institutions and organizations. Geographical

boundaries were to be determined in defining community.

Community 1nonvement in the establishment and operation of

mental health centers was envisioned. It was President Kennedy's

> ~ intent that policy setting for the community mentaléalth

centers be grounded at the grass roots level. For two reasons the

, local boards and councils were at the heart of the new direction

in mental health care. First, the intent was to create a new

. funding partnership, with state and locality on one side and the

federal gévernment on the other. The local boards were to be an

1mportapt agent in forg1ng this partnership. Second, all policy

and treatment were to be‘ ‘reflective of and sensitive to the

‘communlty. The community boards and councils were to be largely

responsible for the successful implementation of the community
mental health philosophy (Blodm, 1975; U. S. Senate, 1973)-

- That ihe\intent was to mesh mental health care into the
fabric of society is clear. How that notion of commupity was

interpreted and expressed in statute, defined in regulations,
implemented at the state and local levels and enforced, however,
had serious 1mp11cat1ons for the delivery of commun1ty mentaf
health services to individuals. -

Public Law

. How has the Congress interpreted the Presidential message in
creating pub11c law? */In the 16 years since the message, there

have been approximately 12 major pieces of legislation related to

community menta ealth centers. Overall, the Presidential

- intent has HQee

maintained. The 1eg1slatlw§ trend has been
toward increasing e types of services requxred enlarging the
: _ classes of special p

explicitly defining

lations served; and strengthening, by more

the composition of 1local boards and
councils. This body of legislation has been passed in the face of
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some very determined oﬁbositfon to the community mental health
' coﬁcept mounted by Presidents Nixon and Ford. .
-
. It is only in the firea of funding that the Congress has moved
in a ‘direytion not envisioned by President Kennedy. The
President expected that the funding base for the centers would
gréduaf@b shift from federal money to state, local apd private
monies. As a result of difficulties in securing state, local and
private sources of financial support, however, community mental
health centers now receive more, not.less, federal fGnding. For
the purposes. of this Treview, it is necessary to examine in depth
the first and the last major community mental health center
legislation in orqer to establish the federal intent. The reader
is referred to the Annotated Chronology (Appendix B) for a more ‘
comprehensive review of .all major legislation.

P
Congress responded positively to the 1963 Presidential

)
{
3

mental health meésage by enacting the Mental Retardatien

Facilities and Community Mental Health Centers Construction Act
of 1963 (Public Law 88-164). Federal funds were now available
for construction and development of community mental health

centers. The Act required:

. .
1) the designation of a state advisory council compesed of

representatives from state agencies, non-governmentaib
agencies and consumers; ‘
' .

2) a plan which divides a ‘state into geographic areas and

ranks the mental health needs by area; and

3) vthe provision of five basic services by centers: a)
inpatient care, _b) /th-patient c%rq, c) emergency

. services, d) partial’  hospitalization, and e)
consultatiom and education. )

L]
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In order to secure passage of the Act, Congress had to-delete the
sectibn providing federal support for Staffing. This was
eventually passed in legislation introduced in the next session

£y

of Congress.

- v
®

Over the Yyears, legiélatigﬂj extended and enlarged this
original acts The last major .piece of legislation was the
Special Health Revenue -Sharing Act of 1975 (Public Law 94-63).

This was an encompassing act dealing with' a package of health
programs. Title II of the Act, Community Mental Health Centers,

more rigidly defined the community centers and the services they
{

were tq provide. W _ -

A community mental health center is defined. as:

»

4
v a legaL,\gmgity (1) through which
comprehefisive mental health servicessare’

-~

prbvided. . -

(A) principally to individuals
residing in a defined geographic area
(referred to in this title as a 'catchment
area'), ‘

(B) within the limits of its Tapacity,
to any individual residing or employed im
such area regardless of his ability to pay
for such services, his-current or past
health condiﬁion,ior any other factor, and

' . (C) in the . manner ﬁrescribed by

subsection (b), and (2) which is dféanizéﬁ
in the manmer prescribed by subsections’
~(¢) and (d). (ritle II,” Part A, Sec. 201
. (a)) ‘

§{ Required services must include: ¢
. - .-
b 4

- .
. . -

-
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. \ (A) fg;atient services, outpatient
- ) "servicgs, day care and other partial
- i . hosp1tallzation services, 7and 'emergency = 2
services; ‘ 7
. .(B) a-program of spec1allzed Serysges
o . for the mental health of children,
- ' o incllding a full range of diagnostic,
treatment, liaison, and . follow-up
" services % (as _prescribed- - “by the
“Secretary);
o (C) a program of spec1a11zed services
for the mental health of -2F elderly,
including a full range of‘ diagnosticy . ‘
o treatment, liaison, and follow-up o
< ' services (as ~ prescribed. b the ,' .
J . _ Secretary); - e ‘

«

v
(D) consultatlon an@, education : .

-~ J%rv1ces which - ° o : \ B
' T (i) are -for a wide range’ 75&;2», ' oA
. individuals .and ent1t1es - involved with -

~mental health services, including health .

& -~

' professionals, schools, courts,.State and
(\\; . local law -enforcement ‘and correctional - O e
agencies,. members of the clergy, public ‘ P
- I ’ welfare ° agencies, health . services . '

)

- de11very agencies, and other approprlate .., ‘ .

. ent1t1es‘ and- , . -

R _ ’ w (ii) include’ a wide range of
R activTties (other/ than the provision of T
-7 direct c11n1ca1 services) designed to (I) -
* ‘ develop effectlve .mental health programs
” .in the center's catchment .-area, (II). ) '
= promote the coordination of the provision '
St ; . of mental health services among various

X entities Eé}vinggfae center's catchment . .
e« ---- - areay (III) incredse the awareness of the

.

Q‘ .
b
V
|
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residents—of the center's catchment area
of the nature of mental shealth problems

d the ‘types of mental ,health services'

‘ayailable, and _ﬁIV) " promote the
revention and control of rape and the
proper treatment of the victims of rape;
(E) a331stance to 'courts and other
publlc agencies in screenlng residents of
the center's catchment area who are "being
qons1dered for referral to a State mental
health facility for inpatient treatment
to determine if they should be so referred
and proVision, where appropr1ate, of
treatment for such persons through the
center as. an a1ternat1ve to inpatient
treatment at such a fac111ty,
(F) provision of follew-up care for
_residents of its catchment area who have
been discharged,_ from a mental hgalfh

facility; \
t §G) a program of trans1t10na1 half-way
house services for mentally il

individuals who are residents of its
"catchment area and who have been
discharged from a mental health facility

L Y

or would without such- services requires ™\
pi

1npat1ent care in such a fac111ty, and
(H) provision of each of the fOllOWlng
service programs (other than a service

y rogram for which there is not sufficient
o d (as determined by the Secretary) in

the center's catthment area, or the need
for which “in the center's catchment’area
the Secretary determines is currently

I3

being met);

l
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A% (i) A program for the prevention ‘and
treatment of alcoholism and alcohol abuse
and for the rehabilitation of alcohol
abusers and alcoholics.
— " (ii) A [;rog}am for the prevention
and treatment of drug'addictionnand abuse
and for the rehabilitation of drug
addicts, drug abuserg,‘and other pers#is
with drug dependency problems. [Title II,
Part A, Sec. (a)/ ‘ 7

The notion of community decision making was strengthened by
clearly detailing who should represent the community, and by
defining the representative's general reéponsibilﬁtqs and areas
of authority. The Act states ‘that: . )
(c)(1)(A) The governing Sody of a
commdnity mental health center (other
- than a center described in subparagraph -
(BY  “shall (i) be composed, where
practicable, of individuals who reside in
the centerts catchment area and who, as a _
group, represent the residents of that _ - \\h_n‘
area taking into <consideration their-
~employment, age, sex, place of residence,
and other demographic characteristics of -
the area, and (ii) meet at least once a
;o month, establish general policies for the
center (imcluding a schedule of hours
! . during which services will be provided),
' approve the centetr's annual budget and °

. approve the selection-of a director for
7 . * the center. At least one-half of the.
" members of such body shall be individuals
e who are not providers of health care.

(Title II, Part A, Sec. 201) \
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M Finally, Public Law 94-63 went far in providfhg direction to
the board of- trustees and/or advisory coupcils for establishing

_the general policies of the centers. The law sets forth .some

minimum required components for the plan which the board must
submit witﬁ_federalbgrant applications. The plan is required to
provide for:

'
s 5

w
R °

(f) an overall plan and budget that N

P meets thigpequirements of section 1861(2)

of the Social Security Act5 and (ii) an
effective procedure for developing, .
compiling, evalpating, and reporting to

: the Secretary \ statistics and other

3nformat10n (wh1 h the Secretary shall
publish and ‘diss inate on a periodic
basis and wh1ch the center shall disclose
at least annually to the general public)
‘relating to (I) the cost of the center's
‘ operat1gp (TI) the patterns of use of its.
v serv;ces, (III) ~the ava11ab111ty,
~d30cass1b111ty, and acceptability of its -,
. sevw1tes, (IV) the imppact of its services
upog the mental heath of the residents of
jts catchment area, and (V) such other
matters as the Secretary may require; . .
(B) such commanity mental health . -3
center will, in consultation with the |
v Zf; residentsi of };f Jcatchment area, review ‘
its program.of serv¥ices and the statistics
, and other information referred to in
"subparagraph (A) to assure that its
. *services "are respondive to the needs of
. the residents of the catchment area; .
(C) to the extent pract1cab1e, such
) h"'-commun1ty mental health center will enter
> . into cooperative a?ranéements with health

+, maintenance organizations,” . serving n
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residents of the center's catchment area
for the p}ovision through the center of
mental health services for the members of
such organ{zatrons under which
arrangements the charges to the health
‘maintenance .orgaﬁizations for such
services shall be not less than the actual

cQsts to ‘the center to providing such
services; '

(D) in the case of a community mental
health center serving a population
including a substantial proportion of
individuals of 1limited English-speaking
ability the center has (i) developed a
plan and made arrangements responsive to
the nqe@é of such individuals, and (ii)
identified 'an individual on its staff who
is fluent in both that 1language and .
English and whose re§b6nsibilites shall
include providing guidance. to such
individuals and to Vapb}opriate staff

-members with . respect to cultural

. sensitivities and bridging linguistic and

cult@ral differences; ,

(E) suth community mental health
center has (i) established a requirement
that the health care of every patient must
be under the supervision of a member of
the profeisional staff, and (ii) provided
for having a member of the professional
staff aJailable to
mental health care’ in?\vf353, of an
emergency; “ ‘.

(F) such community mental- health

nish , necessary

center hgg provided appropriate metpods
and prdcedﬁres for the dispensing " &nd o
administering of drugs hnd biologicals;
- ‘ .

-y !

" .45 "
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L (G) in the case of an application for a
grant under section 203 for a community
mental health center which will 5§ovide
services to persons A an area designated .
by the Secregary as an urban or rural
poverty area, the Japplicant will use the
additional - grant funds it sreceives,

’ because it will -provide services to
.- ~ _persons in such an ;;e&, to provide
services to persons in sé%h‘area who are
unable to pay therefore... [Title II,
Part A, Sec. 206(c)(1)Ld)/ .
The last six provisions of Sectione 206 carefully lay out the
fiscal aspects of the plan. TIf a centef is receiving federal
funds, it is under these federal prOV1s1ons that the community
mental health center operates. These centers are evaluated for
compliance by a regional federal admihistrator at the time of
.grant submission. R » ' ’
>
Once the first federal legislation was passed, therecexisted
a framework within which to adm1n1ster the program to e11g1b1e
states., ' The notion of "commun1ty intended in resident
Kennedy's 1963 mental health message Was .maintained tZroughoui
the years of legislation. Did? this Sé?les of public laws really
begin about a new thrust in mental health care? The answer to
this' question can only be found in each state's response.

=
2

THE CONTENT OF MENTAL HEALTH IN TEXAS .

[« .

From the 1850s through the 19805; mental hgaith acti&iéy in’
Texas was not unlike the other states. It conszfted mainly of
building and stafgEng state mental hosp1tals which were never
innovative or adequate. 0ccas1ona11y, the "Legislative Budget
Board would quest1on a budget reqd%st (see Annotated Chronology,
~Item 15 in Appendix B), but the interest was sporadic. Mental '
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health has seldom been an issue for any high administrator-of the
state, so that there has been little legislative activity.
During the flurry of activity in'the 1960s, neither the Governor

" nor any h1gh‘state administrator could be induced to participate
in creat1ng a state plan for mental health (McCleskey, 1968).

. Texas has had limited. private sector or professional
leadership in this area. The statewide Citizens Committee for
Mént Health Planning in the 1960s could not induce any
infljLl

findings from a 1979 survey indicate that when people engaged in

ential businessmeh to sit on the’ committa$. Tentative

community mental health work and related fields at the state and
local levels are asked to identify past leaders, they could not
(Brusco, 1979b). Citizens have been appo1nted to various
planning committees; study groups,’ boards and councils| have
served long and conscientiously. However, few citizens of| Texas
have ever independently taken up the mental health cause and
become widely and publicly identified as its champions. Several
have tried, but have generally met with public and Législatgve
disintergst. It is only recently that-a few citizen volunteers
are beginning to emerge as potential mental health7/community
mental health leaders. Interest groups have recently formed
'aroynd the ‘community mental health centers (see, for example,
DeMoll & Andrade, 1978), but it is too early to evaluate their
effectiveness. '

One effect of the. lack of leadership is that Texas has

lagged behind most other states and the federal government in

-almost every aspect of mental health care. Studies published in

1937 and 1964 ranked the states according to conditions'atqstate

mental hospitals and on fifteen indices of mental health. Texas

ranked very low in these studles (see Annotated Bibliography,

. Items 5 and 26 in Appendlx B). In the absence'of a core of

v consistent and committed leadership, no cohesive statewide

interest or Legislative group has emerged. It was within this

historically leaderless void that the. new federal commun1tl‘
mental health programs were to be 1mp1emented

) 7 | J
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Community Mental Health
Texas hgs always responded to federal legislation in mental
health by ;2233 tate enabling legislatibn as§ is clearly shown
in the Annotated Chronology (Appendix B). It did not, howevers
have a history of seeking federal mental health demonstration or
) study grants. UnTike- some of the other states, Texas made no
attempt from 1946 through 1963 to request any NIMH funds Yfor
.comun1ty mental health services. Thes major impetuous to -begin a
state plan in anticipation of Congressional action after the 1963
Presidenti'al message came from outside the  state.
In October 1962, the American Medical Association (AMA) held
a Mental‘Héalth Cong}ess At this meeting,‘some states were
requested to create plannlng comm1ttees to develop a state mental
health plan. The AMA asked the Texas Medical Association (TMA),
- the Texas Association for Mental Health and the Texas’
Neurological Association to bring together' a fifteen-person
planning committee. ' ‘
The Commissioner of the Texas Division of Mental Health, who
~._ was a. member of this AMA planning "group, proposed submitting- a
planning grant request to NIMH. SeveralX S{ate departments were
asked to join in the submission. Eventually, the Department of
State Hosp1tals and Special’ Schools did join w1th the division in
subm1tt1ng this proposal. Attempts by the Commissioner to bring
the AMA-initiated effort together with the division's planning
grant request met. Wlth AMA oppos1t1on The: grant request was
funded a short t1me later to the Division of Mental Health. The
AMA planning group dissolved.

A
L]

Once thé planning 'grént was funded in 1963, the Mental
Health Planning Committee (also known as the Statewide Citizen's
Committee for Mental Health Planning) was established. This
committee composed of 100 citizens worked over the next ‘year and

_a half to create the Texas Plan for Mental Health (see Annotated

- [

4
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—€hronology for full details of this committee, Item 25 in
Appendix B). '

The Plann1ng Commlttee subm1tted its .final report to the -
Leg1slature in January 1965. The twelve chief recommendat}ons
were:

F%? The:-citizens of Texas, through community action, should

endeavor to combat mental illness in ‘every town, city

and county in the State.

2. The 59th Texas Legislature should establish a new Texas
Department of Méntal Health organ1zat1on chart* for the,
proposed new department. s

-

3. Greater empl%éis should be placed on'the prevention of
mental 111nesses and the promotion of mental health in
local commun1t1es throughout Texas. Whenever poss1b1e,

. mental health facilities and personnel should wgrk with

\ | city and county public health units, with private ‘
psychiatrists and physicians, psychiatric facilities in
general hospitals, and with other agencies, facilitieg

’ and persons having common goals and. interests in
providing better mental health services.

4. "Non-psychiatric" serviceééhl performed by school
teachers, ministers, physici
to help troubled people to overcome emotiqnal

s and others in a position

difficulties’ should be encouraged and strengthened
throughout the state. '
b .

.

5. Commun1ty mental health centers Should be located in the
larger cpopulation centers of the State to serve people,

. in or near  the communitie$ where they 1live. Also
‘tecommended as payt of the total program Tﬂ? mental
health services” are intake centers, special diagnostic

’ , - J
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centers, state mental hospitals and one maximum security
unit. Community mental health centers throughout Texas

are a long- rangetgoal .but” the ~first ones should be

established and made operational as soon as p0551b1e
Impetus should come from the communities to be served.

\ ,
Preventive, treatment and rehabilitative services for
children and yourg people who are emotionally disturbed
or mentally ill-should be- carried forward in pace with
these serviges for adults.

Rehabilitation of mentally ill citizens should begin as
closely as possible to the time and place that the
illness begins. Rehabilitation services for these
citizens in existing state facilities should be
strengthened ar® expanded. These servides should be
further extended through community mental health
centefs.

The proposed Texas Department of Mental Health should be
respdnsible for an accelerated program of recrgiting and
training personnel fof. variqus disciplines in mental
health, for both public and private facilities.

The Houston State Psychiatric Institute should be
strengthened and - diversified. There should be
established, as .soon as possible: a géneral-purpose
neuro- psychiatric .and behavioral sciences research
institute in conJunction with the Unlver51ty’é% Texas
Southwestern Medical School, Dallas; a neurological
sciences institute at the University of Texas Medical
Branch, "Gglveston; an institute for research.og mental
retardation and human development in conjunction with
the University of Texas, Austin;‘ and .a research
institute dealing with sociocultural factors in mental
illness, in Saniﬁntonio. . . ' ’

I

o0
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10. -An. Operations Research Section should be established

within the_proposéd Texas Department of Mental Health.

- -

i

11. The proposed Texas Department of Mental Health should
foster a rong- program of public information and

-

education to combat mental illness.

12. THe Texas Constitution (Art. 16, Sec. 54) should be
revised\to empower the Legislature to provide funds to

n financing community mental health services.

tewide Citizens Committee fo;*/Mental Health

Planning, 1964a, pp. 15-16) Ge

w ) /\.—,

The rgcommendations were not reached without some

-assist
#(The S

'difficulty. Proplems centered on the, creation of a new .mental
health bureaucrdcy, particularly the disbanding of the existing
bureaucracy, ind jurisdictional assignment of existing state
facilities and programs to the new department. The one hundred-
member Planning Committee.dfd not always function smodthly with
the Steering Committee. Planning Committee members felt that all
decision making was going to be made by the steering committee.
Squabbles broke out among the members of the executive committee.
Two members were top administrators from the Health Department
and the Division of Menta® Health. Each member represented
‘different constituencies from different prpfessionai backgrounds
and’ guarded different territories. Shortly before the plan was
completed, Legislative pressure was exerted-to replace the
Planniné Committee's. psychiatrist-coordinator. He had run afoul
-of several influential legislators, the AMA and several members
of the state's eXxecutive office. These difficulties were
overcome, and a plan was produced.

A major political trade-off was effected in order to create
‘the Texas Department of Mental Health (DMH). It came about when
‘members of the Bxecugive Committee agreed to shift jurféaiction
of the state's tuberculosis hospitals to the Departmgnt of

v .
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" were deleted ‘(McCleskey, 1968).

Health. In turn, the Department of Heéalth would cede all mental
health Jur1sd1ct1on of the Board of Hosp1tals and Spec1a1 Schools
to the new Department of Mental Health.

Jn drawing up the new DMH, the Planning Committee's strong
feeliﬂg§ against a medically dominated department were evident.
The nine members of the proposed Board of Trustees were not
placed in caiegqries. This was an attempt togopen the door to a
non-medical board. The pro-medical contingent, which was small,
was satisfied with the recommendations for: 1) a strong medical
advisory board, and 2) a psychiatrist-commissioner. .

Howe;er, ‘the Texas Medical Aséociation intervened, and
before the plan was submitted it-was changed. The final plan
reflected the TMA interests. Three of the nine members of the
board were required to be physicians, "with one being a
psychiatrist. Also, the medical advisory committee was to be
reqﬁired by statute. In the law finally passed, these provisions

» . e

rS -

« The Mental Health anJ Mental Retardation Act of 1965,
commonly known as House Bill 3, is Texas' response to the federal

activity of the early 1960s. It is Texas' most important
legislation in mental health and community mental health. Passed
by the 59th Leg1slature, it has been roUt1ne1y amended, but not
s1gn1f1cant1y altered, by the 60th, 6lst, 62nd, 63rd, and 64th
Legislatures.

. House: Bill'S;s‘passége was not assured and required much
maneuver1ng The Planning Committee . presented its
recommendations to the Legi$lature in January, 1965. Both the

_House and Senate responded by introducing mental health bills.

The negotiations bégan in Barnest shortly thereafter. The major .
areas of legislative disagreement involved the last minute
inclusion of mental retardation; whether or not the commissioner
had to be a pyschiatrist; and the numbér- of mid-level
administratoré. Littlg attention was given to the content of the

92
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bill, its philosophy, goals or progpamgi The . Legislature
p generally favored reorganizing the mental health system and
establishing community mental health centers. .

For the first time in Texas' ﬁfstory, legislative ifiterest
was very high in mental health. Between 5anuary and April, 1965,
many legislators became involved in the mental health-bills, it~
seéms, at the behest of interest groups representing medical
societies, psychiatrists, and mental. retardation associations.
The Appropriations Committee became especially active, far beyond
. what had been anticipated. This committee revised the mid-level
administngtfve structure so drastically that the backers of House -
Bill 3 attempted to persuade the.Governor to veto 'the bill. No
member of the executive branch took a role either for or against
various forms of the proposed legislation. The final bill, the °*
Mental - Health and Mental Retardation Act, House Bill 3, was
signed into law and_ became effective‘ on September 1, 1965.

Backers were very disappointed with the appropriation that
.followed, since the community centers’ portion was so small
(McClesqu, 1968).

' ’ .

House Bill.3 is terse and compact. The. lack of broader
descriBtion in the act has creafed some _confusien in
implementation. The purpose and policy.section of House Bill 3
states that: \ '

...the public pOlicy of this state is =~ °° e
to encourage local agencies and private
- organizations to "assume re%ponsibiljty .
. -for the effective adminigtration’ of
mental health and mental . retardation
' services... [Artigle.l, Sec. 1.01(6)/.

To carry out this policy, the Texas Depaftment of Mental:
Health and Mental Retardation was created: i
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o : / Sec. 2.01. ~ The Texas- Department of
Mental - Health and Mehtal Retardation
shall‘Eonsisﬁ of a Texas Board of Mental ‘

‘Health  and Mental Retardation, a
Commissioner of Mental Hgalth and,Mental"
Retardation, a Deputy Commissioner for _
Mental Health Segvices, a  ‘Deputy ! J
. Commissionér for Mental Retardation ' '
Services, a staff -under the direction of
L the  Commissioner and = the * Deputy .
Comm1551oners, and Jthg following
. facilities and institutions together with
such additional facilities and i
, instifutions as may he}eafggg by law be
\ made g part of the Department... (Article
2). A list of state hospitals followed.
{/ ‘ . ’ .
There are no requirements for board membership and no categories
of membership. 'The law simply statésdthgt: "The ‘Bodrd consists
of nine members appointed by the Governof with the advice and
consent of the Sehate" (Art. 2, Sec. 2.02). *

.

It is the responsibility of the board to: ~

’ ~+1. hold at"least four regular meetings a year;
2. -+appoint a quaIlfled person as commissioner (who wzal '
also be the author1ty for mental health |
. 3." appoint a medical advisory’ committee and any other
g necessary committees; and - ’ ' .
L7 4. formulate the.basic and general policies to .guide  the -

department. (Art. Z, Sec.2.05) - L




The ,Act pfovides that - programs are to be made available in
anygof four ways, one of which may be through the Department' s
funding of community ceqters. Article 3, Commun1ty Centers for
the Mental Health and Mental Retardation Services, states that

community MHMR centérss,may be-established by an organizational

combina

and appo1nt1ng a board of five to nine qualified voters of- the
reg1on or members of the\organ1zat1ng entities govern1ng board
would be the ‘center's organizing. document. [Sec. 3.01 (a) (1)

(2)]. . | . . ‘ y \ D

b

i
If the CMHC is established by one organization, then: ég?].

Sec. 3f02.(;) The board of trustees of
~community centers established by a single

> city, county, héspital distriét or school

b dlstr1ct may be’' tlie govern1ng body of the
s1ng1e city, county,-hospital district or
“ schoel distriat, or that governing body
may appoint froT < amgng . the ‘qualified [
. voters of the region tp be served a board
of trustees consisting of not less than -
< five (5) nor more than nine (9) persons. .
If the board.ofé%rustees %s,appointed from

the qualified voters of the region to be. \\
S se;Ved;';htherms of the members thereof : L
) ‘, shall bé“staggered by appointing not 1esé \\\
‘than "oge-third (1/3) rpt more than one-. ~

® hqlf (1/2) ,of the menmbers for one (1)
year, or untjl their siicCess®¥rs are
-Pappofhted, .and by  appointing _ the
rem2ining members for two  (2) years, or
until their ‘successors age appointed.
Thereafher, all app01ntments shall be for
a two (2) ,year "period, .or wuntil their

. successorsg are appointed. . Appointments
-~

of a city, county, hospital district or school: -
“district contract between or among them desc%1b1ng the center
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“a

made, to fill unexbired terms shall vbe for ‘ .
. the period of the unexpired term, or until '
a successor is appplnted (Afticle 3)

i

¥

[ . Ca
The lacal boards are responsible -for:

-

v

1. admiﬁisgration of the community. MHMR centers;

* . t. ) »

I , =

2. app01nt1ng advisory committees, med1ca1 commlttees or

v .

other commlttees'
(]

~

’ 5
3. appointing .a director and delegate’ powers ' to the
. director following .the policy guidelines of the board;
and .
[ N . . [y

< Pl

4. employing and training center personnel or &elegqting

this responsibility to the director. (Sec. 3.08)
. , ) »

L4

The act provides poficy, direction for serving one special®

- population, the indigent. It provides’that: "A community center

shall provide services free of charge to indigent persons' (Sec.

3.14.). ‘ _
- e i

The act requires "that g%plan be gubmitted'to TDMHMR. It must
include: ‘
C e et -
The pro;ected financial, physical and
personnel resources of the region to be
served to develop and make available to
'the'résidents of the region an effective
mental health or  mental retardation N

.+ . © _setrvices program, or both, through a

community cemter or genters. [Article 4,

. Sec' 4.02 (2)] ' v "

"
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? ' ‘ ‘ :
No further definitions or requirements are provided for plan
P » @
development, program policy or gen%ral center policy.
3 * ’

Ny

N

The act requires the department -to ‘prescribe \Euies,
regulations and standards to insure adequate proVision of
sefvices by the community MﬁMR center: '

TN ‘Sec. 4.01. (a) The Department shall
prescribe such rules, regulations and
standards, not inconsistent with the
Constitution and laws of this State, as it
considers necessary and appropriéte to
insure adequatée brovision "of mental
health and mental retardation services Ey

community centers.

(b) Before ény srule, regulation or -
standard is' adopted the Department shall -
give notice and.opportunity to interested p '

persons to participate in the rule making.
(c) The rules, tegulations and~

standards adopted by the Department unde?

“this Section shall be filed wi? the

: Secretary of State and shall be published
and available on request from  the

-

Secretary of State. ) ° e et

(d) A -copy, of these™rules shall be
sent to each community center established
in this State. (Article 9)—

>

L

These rules have become -formalized 7as the Rules of the;

Commissioner, ‘Additional rules, ;ssued'subseqﬁently have further

defined provisions of House Bill 3. They became effective in

January 1976,, and are not retroactive. One of'the more important
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-

-, .

’ule‘s has expanded—the provision requiring the board to submit a

. plan qb the department. The plan is now mandated to include:
. ‘ (A) The financial, physical, - and
- s e personngjhresources 6% the area to. be
® ~, - .

served.
(B) The extent Of involvement of service
. agencieé in- the area in the planning . o
N ) . process and .in the propo%ed delivery
. L S of services. - ’ .
(C) The long range goals of the community
center which shall include:

-

- . (i) types of services to be’
‘rendered; . ]
i - -~ (ii) needs for any projected

) services; ' : //1
3 s

(iii) quantity of " services- to be
rendered;, and ,
(ig) ‘impactz of these services on
. 7° other MHM% systems including
. ’ state “hospitals, .” state
v schools, and state centers for
human developmeht.

I

e - - cee d -

- (D) The projeéted costs of the déiivéry'

. » } of services. ' -
‘ . ' ‘ - X
.The. boards hdve also been given direction in setting program
policy: . . - ' ‘

— (a) Philosophy of Care.
\ L ‘ . : ' <
1. Community centers shall develop services reflecting
| _ leading’ contemporary .théught in the areas of

P community mental health and mental retardation.

‘ - .

-g ) . ,58 Y (Y
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Community centers .shall utilize the principle of
normalization and the principle of least restrictive
alternative when planning and developing services.

¢

‘In the development and operation of services

delivered directly or by contract, commuﬁ?ty centers
shall not abridge the human and legal rights of
their clients.

[4

-

Communfty centers shall take into account social,
culturaﬂ and economic factors of the populat1on
when planning, developing, and operating services.
. .A/ V4

’
- - - = -,

QOmmunity centers shall demopstrate sustaineg
concern for the mental health of the entire
population of the area / through ’“services of
education, Tahsultation, and prevention.
) R

Community centers shall strive for effective*working-
relat10nsh1ps with state hospitals, state schools,
and-state centers for human development )

3% '
Commun1ty centers shall place hlgh priority on the
development of services which reduce the admlss1on
and recidivism to state hospitals and state schools

Community cénters shall administer effectively all
resources available, including volunteers, to
assure thes'highest quality of care possible.,

Community centers shall make a continuing efforft to
Ed
ensure maximum @ accessibility of services to

residents of the area. “

Community centers shall make a continuing effort to
ensure continuity of care-to persons.

5K}
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.

&

}&w Communlty centers sha11 make a continuing effort -to
determine the need for. mental health and mental

( ' retardation services and shall make such services

available. (Texas Department of Mental Health and

‘Mental KetaraaTTGH““IQTE*“pp”Wg*ﬁi“““

The federal intent was to hake the iocél community boards
accountable to the state's mental health authority. In Texas, the
Commissioner of TDMHMR is also the author1ty The rdles issued
from the state' s authority .relative ’'to the community centers
comes out under the title of commissioner. In the twelve pages of
Rules of the Commissioner, the State Mental Health Authority is

referred. to once, (Texas, Degartment of Mental Health and Mental

Retardation, 1976, p. 12).  While this may appear to be a
technicality, it createsg cohfusioﬁz‘%n setting up 1lines of
-communication and responsibility. -~

.- -

Although House Bill 3 went into effect in September 1965, it
was not until the 60th State Leglslarupe convéned two years later
that the first grant- 1nza1d was made to assist in opening

7 community MHMR centers (see Table®l for @ list of appropriation
dates for state grants-in-éid to create“FMHCs).

The State's:community, mental health enabling legislation
provided a framework which was to mesh§w1th existing state and
.local legal and political rea11t1g§ Publi¢ Law 94-63 and House
Bill 3 mandated that the boardg and counails would be the policy-
making, and in some cases, the 'admi;istrative organs of the
_community mental health centers.  These boards and councils

. became part of a very important level of state and 1local
government *in .Texas. ’ ’

Boards and Councils in the Governmental Arena . '

.

In the Ugited‘ States, the executive branches of state
governments are generally characterized by weak governors. Early
colonial gxpérience with royal governors and the misuse of

60

I
"
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. i
TABLE 1

START-UP DATES FOR THE 30 COMMUNITY MHMR CENTERS IN TEXAS

(1967 1981) )
- »
CENTER * CITY DATEZ
) =, ,

Tropical Texas MHMR Center Edinburg 1967 (June)

Central Counties MHMR Services Temple 1967 (Sept)

Austin-Travis County MHMR Center Austin 1967 (Sept)

Southeast Texas Center Beaumont 1967 (Sept)

El Paso MHMR Services El Paso 1968 (Feb)

Authority of Harris County MHMR Houston 1968 (Feb) .
, Amarillo Regional MHMR Center Amarillo 1968 (May)
f*  Bexar Couxty MHMR Center: . San Antenio - . 1968 (Sept).

Dallas County MHMR Center Dallas 1968 (Sept)

Lubbock Regional MHMR- Center Lubbock 1968 (Sept)

Northeast Texas MHMR Center Texarkana . 1968 (Oct)

Trinity Valley MHMR AuthorityP Fort Worth 1969 (Jan)
) Heart of Texas Region MHMR Center Waco « 1969 (Jan)

MHMR Center for Greater West Texas® San Angelo 1969 (Feb)

Nueces County MHMR ,Center Corpus Christi 1969 (March)

Permian Basin Community Center for . :

MHMR . ' Midland 1969 (June)
Central Plains.MHMR Center Plainview 1969 (Nov)
Gulf Coast<Regional MHMR Center Galveston 1969 (Oct)
Wichita Falls Community MHMR Center Wichita Falls 1969 (Oct)
Gulf Bend MHMR Center Victoria 1970 (Jan)
East Texas MHMR Regional Center Tyler 1970 (Jan)
Central Texas MHMR Center Browmwood 1970 (Jan)
Gregg-Harrison MHMR Centerd Marshall 1970 (Sept)
Abilene Regional MHMR Center Abilene 1971 (June)
Brazos Valley MHMR Center Bryan 1974 (March)
Deep East Texas Regienal MHMR :

Services Lufkin 1974 (Sept)
MHMR Services of Texoma Denison 1974 (Sept)
Pecan Valley MHMR Center Stephenville 1977 _(Sept)
North €entral Texas MHMR Center McKinney 1977 (Sept)

- Navarro County MHMR Center ‘ Corsicana 1979 (Sept)

= -

4The dat% when state granf-in-gid was first appropriated

PNow named Tarrant County MHMR Regional Center

}

CNow named Concho Valley.for Human Development Center

dNow named Sabine Valley ﬁeg;onal MHMR Center

v

- .-
PE T yG
:,!é. J.fszf_
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. gubernatorial power during the Reconstruction Period created an -

atmosphere of distrust for a strong governor. Texas' weak

éxecutive 1is, however, one of - the more ' extreme structural

manifestations-of this sentiments. ’ .
i A

When the Texas Constitution of 1876 was drawn up, the state

leaders made sure that the state's executive authority would be h
shared. Of the seven original offices which comprised the
executive department, only cne, the éecretary of State, was
appointed by the Governor. This is the «case today. The //
Constitution further provides for a legislature’ which only meets
every two years and severely limits the powers of the Governor. .

»

Boards

The diffusion of the power of the Governor ¢ontinued with
the creation over the yearé of numerous boards and commissions
which regulate specifit areas: of government. Boards and
commissions regulate public safety, health, public welfare, parks

) and wildlife, mental health and mental retardation, finance,
government of the University of Texas System, and Comptr (the
State's purchasing agent), to name a few. As an exampleoz;\?he

-

¥
widespread use of, the boards and commissions, in 1960, Governor

Daniels appointed 275 citizens to various boards and commissions.
. This is one reason the system of boards and commissions is
sometimes called Texas' fourth branch of government.

¥ !

These boards can be very powerful because they set general

-pol1@y many state activities and select a full-time
administrator. Even thoéugh athe Governor appoints the board
members, hga?'boards are insulated from the Goveggor because he

caginot Aegally remove them from off1ce.~0Boards are arranged so -
at members serve overlapping six-year terms. Most of the time,
given the length of their terms and of the Governor's term, the
sitting boards and commissions have been appointed by a Governor
who is no longer in office. While it may be argued that this

places the» boards and commissions outside of the ebb and flow of
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. . » . a
electoral machinations, it also creates a new level of government

that is very much removed fromgthe average citizen (Benton, 1972;
Citizens Cpnferehce on State Legislatures, 1971; Gantt, 1964;
Gantt, 1971).

o
Adbisory Sounéils S ?

Advisory éouncils occupy a very ambiguous place in the
State's policy-making structure. They were first formed in Texas
in 1953 by Governoxr_Shivers whe; he appointed citizens to study
problems of public scﬁool teachers" pay. Over the last 20 years,
their use has grown. One form of citizens councils are created
for specific tasks and then disbanded when their recommendations
are_reported. Another is creafed by a board of trustees and the

full-time administrator of an agency or.deparfment of the State

to advise the administrator on a regular basis. This was the form
used to create the TDMHMR Advisor>\Council. .

Whether a council's advice is really part of the decision-
making process in setting policy is determined department by
department. ~An important set of variables is the specific :
relationship between the commissioner of the department, the
council and the board. For this reason, general statements about

" the councils are difficult to make.’

Advisory councils provide semi-formal channels %or input

_into policy and decision-making structures. They have been used

in Texas as a device to hélp assure that all groups have input

“into these structures. When board membership has eligibility

stipulations, they usually related to geography or. professig=a1
qualifications. Most counéils, however, are Trequired to
represent somg or -all of the following characteristics of a
population: 1) geography, 2) occupation or income, 3) §ex, 4)
education, §) culture, 6) language, 7) age, and 8) other
demographic chanacteristigs.

AY




Summary .

¢ The commur;ity mental health program was not cre€ated in ra =

vacuum nor cpu 7t func*ion in one. It had to "fit in" to a
state goverfAméntal system and an in-place, or emerging, local
political and commur;it'y system. In addition, the public had
" evolved a set,df values about mental illness and mental health
and the appropriate care of pat1ents. The task was one of

1mp1ement1ng the complex concept of community mental health into

a system of existing, evolving structures and processes.
) ¢

»




CHAPTER IV

CITIZEN REPRESENTATION ON MENTAL HEALTH' BOARDS AND
COUNCILS IN TEXAS: WHO SERVES?

Sally J. Andrade -

The Census feports that Texas had 14,228,383 inhabitants as
of April 1, 1980. That figure represents‘a startling increase of
more than 27% over the inhabitants enumerated in the 1970 count
(Bureau of the Census, 1981).- Almost three million Texas
residents, or 21%, identified themselves as being of Spanish

origin, with the greatAg%édrity of them being Mexican American.
Ao There were slightly more= than 1,700,000 Blacks, or 12% of the
P total. Thus, one-third of the state inhabitants, or-one in every
"three, was a minority person. While the Census has noted that its
. counts of the Spanish origin population are provisional and
concern has been expressed. about undercounts of raciall& and
linguistically dtstinct populations, it is -assumed -that the
Census’ffigures are, the ‘most accurdte demographic indicators

curreﬁkly available.

The intent of this chapter is to explore to what extent

"Mexican Americans ‘and Blacks ‘are present on the boards and

- . advispry councils of thée Texas mentdl health service delivery
) ) .system. Addftional topics of relev@nce include the presence of.
women across _the racial/ethnic groups and thel diversity of

occupations represented by board or council members. )

.« The Board of Trustees. the Texas State Advisory Council for
Construction of Community Mental Health Centers, the Texas State.,

- Mental Health Advisory Cbuncil, and the Community Mental Health
Mental,Retard%tibn Center Advisory Committee all servf the Tex3ys

. Department of Mental Health and Mental Retardation (TD ).

. ‘ Analysis of -their membership is based on.the rosters developed by
Brusco (1979a; 1980a) and by updated 'tosters obtained from the

>

Department. The actual rosters of membership are presented in
Appendix C. '

B
~
- —
4 .- . -
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To_obtain more recent and more comprehensive membership data
on the boards of trustees for the 30 communty mental health
mental retardation centers (CMHCs) £§;=?€kas, the IDRA Mental
Health Research Project mailed each center's executive director a
survey form requestfng updated information. Seé Appendix D for a
copy of the form and. a discussion of somey of the response
problems. Appendix D~ also includes the 1981 rosters of each
center's bgard,” which are accompanied by the ¥ 1979 rosters
compiled bz/Brusco (1879).

\

The author of this chapter has tabulated the membership data
by’simple frequency counts and percentages across the categdries
af .ethnicity, sex, sex by ethnicity, occupation and counties of
residence in order to assist the reader in discerning patterns of

representation. .

The TDMHMR Board of Trustees ' )
*// b

at

>

The Texas Board of Mental Health and Mental Retardation,
consists of nine members appointed by the Governor with the

advice and consent of the Senate. Each member serves for a term.
of six years, unless reappointed or until- his or her successor is

.~ named. The Bovernor also designateS‘%he Chairperson. In order

to guide TDMHMR in its administration of the service delivery

« system, . the Board formulates basic and generél' policies
consistent with the purposes, policies, principles and standards
of the 1965 Texas Mental Health and Mental Retardation Act. The
Board holds a minimum of four regular meetings per year in Austin
on dates fixed by rules of the\ﬁbard, and it also makes provisions
£or the holding of spycial meetings (Texas Department of Mental
Health and Mental Retardation, 1981). Over the 16-year span of
its existence, a total of "31 individuals have been selec%ed to
direct the state mental health system:

One promingiit woman has served the entire period and was
appointed as ;a Member Emeritus in 1981 in recognition of her

* . leadership role and contributions to the state. Her honor,
. . - / . .
- )
0

I I
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;; howevery does not reflect the general status of women, as less

o than 13% of the appointees have been female (4 of the 31), whereas

5 81% were men. Given an ethnic breakdown in which over 90% of the -

trustees were Whites, the governance pattern is one clearly.
dominated by White men (see Table 2). In terms-pf employment or
occupation, - it is not surprising (in lights o both legal

-

requirements  and tradition), that the primary . profession
& represented is that of physicians. The major constituency gréup,
- ? however, appears t& be that of the business world, in that over.
/503 of the Board members were associated with corporations,

<y

banks, insurance companies, law firms or other businesses (see
Table 3).

s

»

R )
N

A ,”‘}},‘% »‘

wh ™

The issue of geographical representation on the TDMHMR Board

W R

DRSS

is a complex one. Texas has 254 counties and hundreds of towns,
‘plus numerous metropolitan areas. - Given that there have been
only thirty-one trustees in the history of the Board, it is
unrealistic to expect anything resembling equity of geographical

N representation. Nonetheless, it is inter sEing to-note that only
seven counties have produced almost 52% of the TDMHMR Board

\

- members (see Table 3). ;

? Four of the seven do not include large metropolitan areas. '

o Valdez (1980) pointed out that CMHCs in Texas tend to be located

» in regions remote from counties with high percentages of Spanish |
Language/Spanish Surname individuals. With respect to the TDMHMR

. trustees, a sipiliar phenomenon appears .to occur, in that only \
six of the 31 1lived in the southwestern belt along the

y Texas/Mexico border which he discussed (see Figure 3).
~ Because the largest numerical concentration of Mexican
4 Americans is actually in the urban areas of San Antoniogs Houston, °
Dallas, Corpus Christi, El Paso and other éMSAs, (see Figure 4),
%%5 it is equally relevant to question the degree to which urban
_§ Mexican American interests are represented on the Board. For

example, the largest SMSA with a predominantly Mexican® American -
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oo - "TABLE 2 - -

: ETHNICITY AND SEX.OF MEMBERS OF ‘ / .
THE TEYAS DEPARTMENT OF MENTAL HEALTH AND MENTAL RETARDATION, 1965- 19812

- ¢

ETHNICITY ~ SEX
! ) Mexican .
Total White |Black American _Total || Men Women
': 12
.31 28 2 1 31 27 4 - .
| . A .
100z || 90.32] 6.57 |. 3.22 1007 || 87.1%|1%2.9%
& ’ '
» -
. ETHNICITY BY SEX
. M can .
White Black ‘*ll AmeTican
Total | Men - | Women' | Menm | Women || Men Womed |
31 25 .3 1 |1 1 "0
100% 80.6%| 9.7% 3.221 3.22 % 3.2% - N
4
) \'SEX BY ETHNICITY
_Q ., Women to
Minerity ffWhite Minority .
2 3 1
. 6.5% 9.7% 0 3.2% . .
" \ \’\;—/ )
Due to rounding, percentages may not sum to 100%. - )
& !
;f. ] :5'3
: § £ 1t 4
L] > ( ] F I [ . ;‘%;
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- - ) + TABLE 3-
L N

OCCUPATIONS AND COU E/OF RESIDENCE OF MEMBERS OMN “a
THE TBXAS DEPARTMENT OF MENTAL HEALTH AND MENTAL RETARDATION BOARD OF TRUSTEES, 1965-1Y81

@ m, . P # . - . . -
- « ) ‘ s .
. - . ' . dccupaTioy S .
. L Banking, - ,
R Corporation Insurance, Homemaker/ * Elected Academia
" Total M.D. Executive .] Business Lawyer Volunteer Offiéial or Clergy
Ny S . . g ’ 1-
i? 31 8 -6 6 4 3 \\4 2 s 2
> 100% "25.82 ©19.4% ~19.4% . 12.9% 9.7% ' 6.5% - 6.57%
O - . }~ hai “
. RN .
. ) . COUNTY OF RESIDENCE
. ‘ ’ ¢ : ) ’ -~
- Harris -4 - o Angelina - la
o . Bell . = 2 " ¢ Bailey -1 ‘
- * Travis - 2 Cameron -1 -
. Wabler’ ~ 2 Dallas -1 !
; Webb -2 Ector -1
) ‘ Wichita ~ 2 ‘ El Paso -1- .
' Nueces --2 - . . + Guadalupe -- 1, Y
B \ ) Hardemon - 1- .
. v .+ 7T counties ., = Jefferson -1 B o
.. A ' ' Lubbock -1
) ) 51.6% of members B ¢ Nacogdoches- 1
e e - : . Tarrant -1
" s . - Taylor -1 M
< ) ) Tom Green - 1 ' .
- e o - Victoria =1 . -
s - - -
N C }5 counties | - -
) N o ' . . . 48.4% of members .
. Co A S S , . o T . @
o Lo rounding,spercentages may: norlsv to 100%. - ) .




FIGURE 3 N

.j . ¢ GEOGRAPHICAL REPRESENTATION OF MEMBERS ON THE
. TEXAS DEPARTMENT OF MENTAL HEALTH AND MENTAL RETARDATION -
BOARD OF TRUSTEES, 1965-1981 (By County)? )

P d
b - | eenmy | wmesud

A
N

-

+3The number inside each county's Youndaries indicates the number
of TD trustees wha have resided there. .

#Counties which are not in‘the catchment area of a community

Q , mental health center. ,
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SPANISH ORIGIN POPULATION IN TEXAS 1980‘ - L e '
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population, San Antonio, has never had a representative on the
Board. And the only Mexican American trustee for TDMHMR came
from the bofder city of Laredo, which does not have a community
mental health center (but is served by a state-administered
Center for Human Develbpment). '

—

In terms of racial/ethnic issues, the only two Blacks ever
appointed to the TDMHMR Board both came from Wharton County and
were "associated with thé small black un%versity lqcated'gpere,
Prairie View A § M University. This primarily rural county
adjoins Harris County, which has the largest numerical
.concentration of Blacks in the Stdte. The fact that a Black from
Houston in Harris County has never been appointed appears to be a
noteworthy omission. ) )

The Texas State Advi§ory Council for Construction of Community
Mental Health Centers (1966-1976) ) '

The  first TDMHMR advisory council was formed in 1966 to
.assist e Commissioner in establishing policies governing the
AN preparation, conduct and arrangemént of the Annual State Plan.

After the plan was approved, the «council would review
applications for assistance or% the -Community Mental Health
Construction Act. Often, the ¢ouncil would meet personally with
" the applicants, subsequently making its recomméndations t0 the
Commissioner. There were three categories of membership; 1) non-
goveran::al,.Z) state’ agency, or 3) consumer .
.. 'x* 7 { . )
The 22. Council members who served from 1966 through 1976
'Ilg}geLy mirror the pattern of the TDMHMR Board of Trustees, in
tﬁa% it ha§\Q3:p comQOSed primarili of White men (see Table 4). A
notable exception. is the significantly .higher percentage of"
minority male representation based, however, on -a reiatively
small number oﬁ individuals.

With respect to occupations (see Table 5), a very distinct
pattern is evident, in that state administrators pl yed a
predominant role (36.4% of 'the members), with commercial -:

H - =

" : D ¢
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. . TABLE. 4

’ . * ETHNICITY AND SEX OF MEMBERS ON
‘ - .

THE TEXAS STATE ADVISORY COUNCIL FOR CONSTRUCTION

.

- OF COMMUNITY MENTAL HEALTH CENTERS, 1966-19762
A - " i '
. . ETHNICITY - | ‘ \O SEX
- L ‘ ‘Mexican i ) .
. Total || White |{Black | - American Total Men |Women
o N
22 17 2 3 /22 19
100% I 77.3%] 9.1% 13.6% 1002 || 86.4%
S Id
] ETHNICITY BY SEX
. eme Mexican’
: White . Black American
4
\: Total Men | Women § Men | Women || Men [Womén
~
"2 15 | -2 1 3 | o
¢ 1002 f§68.2% |* 9.1z 4.5%| 4.5% j13.62 | -
. SEX BY ETHNICITY
- L
i ﬂ en Women
) Total ‘ Whlt:e ] ‘Mingrity White - Minority
. g -
4 2 1
100% 68,27 18.2% 9.1% 4.5%
T
—
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TABLE .5 7 .

¥

OCCUPATIONS AND COUNTIES OF RESIDENCE OF MEMBERS ON

-

THE TEXAS STATE ADVISORY COUNCIL FOR CONSTRUCTION OF COMMUNITY HENIAL HLALTH CENTERS, 1966-1976a
OCCUPATION -
$
— \ 5
) ) Elected-. Homemaker/ -
Total |BureFicra®] Business Lawyer Ofticial Acadenlia | Volunteer Banker M.D.
o
zsz 8 T4 2 p) 2’ Z 1 1
A . /
100% 36.4% 18.22‘§gb 9.1% 9.1% 9.1% 9.1% 4,5% 4.5%
Ve -~ )
COUNTY OF RESIDENCE /?
Travis — 8 v Angeilna -1
’ . 7 Bell - 1
Dallas - 2
Bexar -1 <
~ ’ El Paso -1
. Hale -1
. 2 counties .
2 ) Harris -1
y McLennan - 1
-~ 45.5% of.members Tarrant - 1
" Taylor -1 ¢
')f Waller -1
Webb -1
! : Wichita -1

“ ’

12 counties

54.5% ofY members

%Due to rounding, percentages may not sum to 100%.

bPredomiuantly state administrators.

5

[c
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interests following™ a close second (businessmen, lawyers and
bankers 31.8%). The limited geographic representation is even
more pronounced in the case of this early Advisory Council, since
almost half of its members (over. the decade came from only two
counties, Travis and DaLlas\g

5
v

Texas State Mental Health Advisory Council

In 1975, the Constructién Advisory Council was reconstituted
into an 1l-member Texas State‘Mental Health Advisory Council.
Its membership included:

A.:.representatives _of non-governmeﬁt
organizations or groups, and of state
agencies concerned with  planning, (
operation, or utilization of community
mental health centers or other. meq&al
health . facilities, including
=3 ’ representatives of the consumers of/the

‘ services provided by such centers and the

a\. facilities who are familiar with the need
for such services, to consult with the
state agency in carrging out such plan...

(Téxas Department of Mental Health and

. Mental Retardation, 1981, p. II-6) (
~ B |
A general reorganization of TDMHMR due to the influence of P.L.
94-63 resulted in the basic characteristics of the current Mental
Health Advisory Council. Four classes of 5membership are

Tepresented: ‘“‘x\\ .

a. Representa%&ves of\consumers;
) \

\_-é"

b. Providers of mental health services and facilities fﬁi,'
are familiar with the need of such services; )

c. Representatives of non-government organization or

groups; and
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. ’ .

4 . 5 d. Representatives of .state agencies which are coﬁcerned
: with the plapning, operation, or use of community mental
/ _‘health centers or other mental health facilities.

/Its responsibilities include ' consulting , with the _TDMHMR
Commlss1oner on the development, modification and administration
of the State Mental Health Plan, review of applications for
federal construction funds and recommendations as to the amounts
that projects should be fénded. )

A specified nominating procedutre wutilizes a/ standin

committee of seven members (three appointed by the Chair, three
appointed by “the CommiMsioner and the Chair) to solicit
nominations from a’variety of organizations and agencies. After
the Nominating Committee reviews all suggestions, it presents a
list of nominees- to- the Council. The douncil endorses a4 list of
selectees and forwards their names to thé Commissioner for
approval. Members are appointed for three-year overlapping terms
by the Commissioner of TDMHMR, serving until they are reappointed
TTTTOr 2 Successor isc namedg—*Most of the members from the earlier
Construct1on Adv1sory Council served on the f1rst Mental Health

Advisory Council.
- -~ g

5

. . .Brusco (1979) repérts that in 1977, a National Institute of
/ Mental Health study identified Texas as having the smallest
) advisory council of the 50 st?tes. At the December 1978 meeting
“ ‘ . of the Council, the suggestion was made that the- Council be
expanded to 15 members, in order to distribute the membership

over all 12 Health Services Areas in the States.

. 3 .

| . During the four Yyears of its existence, the Mental Health
Advisory Council has developed a very- different’ pattern of
¥ representation from that of the former Construction Advisory
Council or of the TDMHMR Board of Trystees. -While its members are
primarily White, half of those individuals have been women, thus
. destroy1ng the image of White males as the pr1mary lebders. In
addition, due to a kether sizeable increment in ¥Mexican erican

EBiqA . - 2 3\\ N \




‘populations. The excepti

-

e

men .and a éméller’ increase in Black women, the proportion of
racial/ethnic representation appears to be more balanced, though
still~ not in ﬁroporti n to that of the state's minority:

</\pns‘are Black men and Mexican ,American

women (see Table 6). *

Nevertheless, the traditional occupational pattern ~

continues. Physicians constitute the largest professional group
and commercial interests a similar percentage (see Table 7).

'Even so, with respect to percentage changes, increments are

édeent in terms of representation by academia and clergy,
homemakers/volunteers/citizens' advocates and educators. P
Once again, geographical representation is limited, in that
five counties produced 52% of the Council members, with Travis
County being -<conspicuous (21% of the total and half of the
phy§7cians). For the first time, Bexar County is also notable-in
tqug of the number of members appointed from .there (see Table
7). ’

.
3 . *

TDMHMR Advisory Committee on Community Mental Health Mentalﬂ

Retardation Centers®

A

At';}s July 8, 1978 meeting, the TDMHMR Board of Trustees

Teceived a recgmmendation that a Community Mental Health Mental

Retardation Center (CMHC) Advisory Committee be created. The
Texas Council of Community Mental Health Mental Retardation

Centers, a voluntary association of CMHC boards of truétees,

presented the recommegdation. Two advisory ‘committees to the

TDMHMR Commissioner already existed, a medical committee and the /

Texas State Mental Health Advisory Committee previously
discussed. After'eight months of consideration, the TDMHMR Board
voted to appTove the establishment of the Advisory Committee on
Community Meital "Health Mental Retardation Cénters’ at) its

February 1979 -meéting. \

v

lrhis section is an edited version 'of Brusco (1980a).-

-
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TABLE 6 :

ETHNICITY AND SEX OF MEMBERS ON a
THE TEXAS STATE MENTAL HEALTH ADVISORY COUNCIL, 1977-1981 ,

[ 4
)
.

%

S . e | : - SEX
Mexican ’ SR |
Total || Whice |Black American Totdl || Mepn Women .
\L‘< d
- 29 16 4 . 9 29 18 11
lOO%lL:S.Zi‘"ﬁ3.8% 31.0% 100% 62.1%2 37.9%
/f . ETHNICITY BY SEX
» -
- White Black . Mexican
- . ‘) é , American
Total ‘ Men |Women Men Women {|Men Women
29, 8 8 "l 3 -9 9]
s - .
T T T T {007 427 .6% 7767 ¥ I4T T 103 o e o T
« ' .' N . - i
SEX BY ETHNICITY f

. . Iy
. i °  Men ’ Women

¢ Total Whice Minority§} White Minoricy
29 8 10 8 3

27.6% 10.37%

100% 27.6% 34.5%

-

t
’ abue to rounding, percentages may not sum to 1007%. \

b‘ ,
. 0

i e e e et e g
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TA?LE 7

o

“n OCCUPATIONS AND COUNTIES OF RESIDENCE OF MEMBERS ON a
THE TEXAS STATE MENTAL HEALTH ADVISORY COUNCIL, 1977-1981" .

.

EN - '
e 4
OCCHPATION /X\
Educaciorl i ’
. . or ' Clinical
s Academia § Bureau- Youth Homemaker] Psycho-
.Total" M.D Business Jor Clergy}] crat’ Work Vglunteer| logist Lawyer Banker
" ’ ’ .
29 6 4 4 4 4 4 1 1 ]
y - . | -
100% 20.7% 13.8% 13.8% 13.8% 13.8% 13.8% 3.4% 3.4% 3.4%
A 3 .
: COUNTY OF RESTDENCE .
“Travis - 6 Angelina -1 4
Bexar -3 Brown -1
N El Paso - 2 Collin -1
Harris - 2 ‘ Dallas -1
Webb -2 ' Ector . -1
I — . . . . %ege - ) .
Jefferson -1
5 countied Lubbock -1
: o . McLennan -1
§ 51.7% of ?nemberai l' Nueces -1 -
~ ' . Potter -» -1
Tarrant -1 )
Taylor .= 1.
e Wichita -1

a
L

IText Provided by ERIC

- s

1 ! -
IKTC rounding, percentages may not sum to 100Z. K

i
:

14 counties

48.3% of members

79
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. The purpose of the CMHC Advisory Committee is to report .
jp directly to the TDMHMR Commissioner, advising him or her on _the
following issues: ‘ ' '

1) administration of basic services provided by the
community mental .health mental retardation centers in
‘the state; . , ' -

w

* 2) uniform business procedures for CMHCs;
3) construction'for CMHCs; and

4) proposed legislation on '"Rules of the Commissioner"

~

which pertain to screening and aftercare.
.

Members of the Advisory Committee are appointed *by-,the
Commissiener, who along with the Députy Commissioner of Community
Servicds, serves as an ex-officio member. Each chairperson of a
CMHC m submit one name for nomination. Nominations may also be
solicited from CMHC sponsoring agencies, health systems agencies,
state advocacy organizations or other interested parties.
Members of the Advisory Committee may be currently serviné as
trustees of community mental health mental retardation centers Or
be former trustees. The Committee '"shall reflect social,

economic and minority groups, as well as the State's geographical
areas." \ ) N -

~

=

The Advisory Committee members serve at the pleasure of the
Commissioner for oné year, and members may be reappointed.
Meeting times and tasks are ‘determined by the .Commissioner,
Qithjn the stated purpose of the Committee. Members are. not-
compensated for their services; hoWeveF, travel costs are paid by .
the Department. A thairperson and vice-chairperson are elected

by_members.
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_ When originally proposed, the GMHC%Advisory Committee was to

0

be’ composed of nine members. - Before its final ‘adoption, the .
membership was increased to éleven and the ex-officio members
were added. In addition, the_nominating ppetedures were expanded
to permit nominations to be submitted by "other intefested

_ parties." The hope was that such an expansion and the opening up
of the nominating process would eqsufe "broader consideration for
geographic represenfation ...including urban and ryral areas."

) &

The first committee.was appo1nted in September 1979, and its
membership does not appear tojfulflll its original ‘mandate in
terms of representation goals. Nine of the 11 members were white
males, and there were no Black females nor any Mexican American
representatives on the committee (see Table 8). Occupationally,
the pattern was similar to the bodies described earlier (see
Table 9). Geggraphically, although 10 different counties had
members on- the Committee, only eight of the 12 health servic

areas were represented. i - !

4Uﬁ*éffémﬁiiﬁ§’toiupaafe“thé‘AdVTSUTV"CGmmittéé*S“roster;‘thef — -
Mental Health Research Proigét was informed that the Committee

was inactive. All members had been named for a terminal one-year
appo1ntment apparently, no action had occurred since the
. exg1rat1on of that per1od and its lega} dtatus was unclear. The
] 1981 last included only niné®of the original appointees (sge
Appéndix C for the two rosters):
Béards of Trustees of Community Mental Health Mental Retardation
Ceaters in Tekas ) N

. -

4

In the Sp}ing of 1981, 263 individuals were volunteering
their -time and energy to serve as.trustees for the 30 CMHCs' in
Texas (see Figure 5 for a map of the counties served). Twenty-

’ five centers opted to have boards with nine trustees, the largest )5
‘. permitted by‘law, hhereas four centers had eight trustees on

their boards (although three had a vacancy, some with ‘specific

- 1 ©
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TABLE 8 -

3
®

ETHNICITY AND SEX OF MEMBERS OF THE TEXAS DEPARTMENT
OF MENTAL HEALTH AND MENTAL RETARDATION=ADVISORY
COMMITTEE ON COMMUNITY MENTAL HEALTH AND
MENTA}“RETARDATION CENTERS, 19792

ETHNICITY - ' - SEX
Mexican ) . .
. . Total || White| Black American Total || Men |Women .
: 11 9 2 0 11 7 4
A IO)/IE-SZ 18.2% - 100% [ 63.6% | 36.4% '

.’ ) . L\\\Y\S ~
ETHNICITY B EX v )

|

Mexicdn
White Black =American —
5 g o 7
? Total§] Men |Women j§ Men Women || Men | Women ¢
L. 4 _ _ Lo
11 5 17 4 2 o—f| o 0 %
100% @ 45.47% 136.47 18.27% = - -

- . SEX BY ETHNICITY

&
Men Women
T Total White | Minorit White [Minority

. 11 5 2 f - 0 o
\ a«

t 100z || 45.4% 18.2% 36.47% -
. . s s

—

~ .

- . -

®Due to rounding, the percentage may not sum to 100%. ) k
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P x TABLE 9 .L@

'1'EX.AS DEPARRTMENT OF MENTAL HEALTH AND MENTAL RETARDATION ADVISORY C OMMI'I'I'M:. ON

’ <« .- U COWY MENTAL HEAETH MENI‘AL RLTARDATION CEN'leb 1979
) ‘ > - . :7 w ~
o T . OCCUPATION \\
. L 1 N Hog;eméker; -
- . \ Volunteer or ) Academia or Computer
Total J§ M.D Blsiness Citizens Adv] Lawyer .J - Clergy Analyst

160z || 18.2% 18.\;@8 T 13.zk~. 18.22 | 9.1%- 9.1% ,'P

A . . .

- COUNTY OF RESJIDENCE ¢ .
, ) -, o

Aparillo - 1 ., N Jefferson -1

: \\ Bexar -1 , \ . . McLennan « - 2

o - Cameron - 1 . Nacogdoghes- 1 . LT
N o ) El Paso -1 ‘ Tarrant . -1 4
5 - . .. _ Hamilton A1 - 3 ! ‘
‘ - - Harris S U "
. o e T . . \ .
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residential requirements). Intgrestingly, the center located in
the state's largest metropolitan area chooses to operate with the

smallest board, one of six members.,

4
With respect to: issues of representation, Whites also

predominate at the CMHC level (81.63 of the trustees), with over
half of the members being White men and 27% White women. -Again,

Mexican American men are the \(d4rgest minority group representegq_\\\\

and Mexican American women const1tute less than 2% of the total
number of CMHC board members (see Table 10).

i

™

Occupationally, physicians pldy a much less visible role,

‘ﬂbt commercial interests continue in the majority, with business

peaple, lawyers. and financiers making up 34% .of__the board
members. As is to be expected, however, there are more varied

" groups -included in the local governance J%le of the CMHCs.

Academics, clergy, and Qomemakers/voluntgers/c1tlzens' advocates

all represent sizeable constituencies. Other . health care
l"

professionals are represented for the f1rst time, . as is the

Lo
farming and ranching business (see’Table 11). )

-

It is insttuctive to compare the 1981 §5ers to those of
1979 (see "Tables- 12 ana 13). Alxhough evidence from a two-year
period is hardly suff1c1ent to document a typénd, a slight shift

f£rom White male representatrves is noticeable. Every other
group, with oner @xception, xnd1cates small gains. The importange

of examining the sex-by-ethnicity factor’. in .relatjom td
geography, however, become® apparent when one realizes that there
was a decline in the number and percentage of Mexican Amer1cap
women ° ierviﬁg as trustees. The obvious centers which might
recruit’ Mexican' American board members (e.g., San Antonio, El

Paso, Harllngen,-Houston) did not have a Mex1can Amer1can woman

serv1ng in 1981. S1mr1ar1y, it is ,Ssomewhat amazing that Houston,
with an almost 30% Black population in the largest urban area in
the state, doesiqet have a-Black trustee, man or woman.

° v .
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TABLE 10°

(.‘ .
ST " ETHNICITY AND SEX OF THE BOARD MEMBERS OF
"THE 30 COMMUNITY MENTAL HEALTH CENFERS-IN TEXAS, 19812

. 4 ¢
T . ' ‘ | ETHNICITY ~ SEX
« _Mexican
Total White | Black American Total Men, |{Women
. .
’ 261§ 213 23 25 . 261 177 84
, | 100z || 81u6x | 8.8% 9.6% 1007 ' 67.8%| 32.2%
P4 .. * - \)
. < ETHNICITY BY SEX
i?\ L3
- N le
- - , Mexican
\ , White Black -~ American
»
N Total ,L Men |Women jJ Men Women [| Men Women | .
éa 3
261 | 12 |71 | 14 \Q 21 &
/f 1007 § sa.6x}27.2% § 5.8z | 3.4 8.0% | 1.52
A . " N .
- * SEX BY ETHNICITY. é
-
* Men - " Women . . ’
v
Tota}l White' Minority White MinofiCy
? " - - \ . )
» +] 261 142 ‘35 71 13
ri ‘” ~ i
' 100% s6.4% | 134 27.2% 5.0%

A

N

aInciude;-Z othér Higpanicy~1 offwhom_was
‘Dpe-to rounding, percentages may not sum

female and the other male.
to 100%.
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. . o . TABLE 11 [ - ‘ 4
- ' : . OCCUPATIONS OF THE ‘
- = BOAB‘D MEMBERS OF THE 30 COMMUNITY MENTAL HEALTH CENTERS 2, .
. IN TEXAS, 1981 '
. P . _ )
: ” ¢
. ] . .
Homemaker, § « . L
‘ . Volunteer | Education N . e
. Academla or or Other Banker Bureaucrat Farmer £l ed
a : s0r , Citizens Youth Health or or or ect Support
Tutal Businesst Clergy Advocate Work Lawyer H.K Professions] Financier | Hilitary Rancher Official® | Services| Retired
* ] . = - .
~ v t q ) N
263 84 L .30 30 2 N 5' R ¢ © 44 12 11 9 7 6
- . == . - ) ; ‘ )
1002 + 20042 1%.12 BRIy [, 11.42 8.4 6.12 5.7% 5.3% 4,6% o 4.2 3.42% 42,72 ¢ 2.3%
0 - - - i ha
-, ‘ a
. ‘ 4 A\
B . \
" L4 . ' o/ ] - e - ~ . .
s P ~ . aQ .
%pue ro roundiug, pcn.cr:tages may fiot sum to 1005. - -~ . B ) ) i
- .,bln(.llldt:ﬁ curpacation officers, owners of businesses, “businessmen,” CPAy, engineers, pharsacists, managers, ‘
. ' nsurance agents, rcaltors, consultants, supervisors and employees. . LN -
- L3 ' . - .
- cPrcdouinantly'nayors or county juddes. .
- =z : i ' r
L. s ' o ' ; -
- — - * - ‘ -
T . ~ - > ‘ - M L]
L Y ’ 8% ‘ - . 53
ERIC*= b . . o .ot ‘
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, . . TABLE 12 . T : N
- . ETHNICITY AND SEX OF THE BOARD MEMBERS OF a -
THE 29 COMMUNITY MENTAL HEALTH CENTERS IN TEXAS, 1979
o .o ' ETHRICITY : ©USEX NG
! L : i
. . Spadish .
) N Total || Whice | Black | Surname Total || Men |Women.
- . |
. : 787 || 210 -} 15 22 247 170 77 |
y L4 |
Lo ' |
100% 4 85.0% | 6.1% 8.9% Y| 100% || 68.87% 31.2% |
s
. ETHNICITY /BY 'S )
] - ) Y . o )
RN ' ' X, a Spanish’ .f : ‘
. White Black , Surname
Total Meﬁ Women }~ Men | Women [ Men |Women
247 146 64 11 & 13 g
- — \
100% § .59.0% 25.9%2§ 4.5%| 1.6% | 5.3% | 3.6 /
a ’ ’ - .
e, Ay i . * [y
£ p “ ' : ETHNICITY BY SEX o
. ] - .
, : ~ H Men Women :
s . - Total White- Mipfority}} White L\inori:y )
; <> .‘. . Y g . ‘
o 247 146} 24 " 64 .13 '
" 100% ,59.0% 9.7% 25.9% 5.3% ' ;
' R . . ’ 'y “ ' i
o 3nye to rounding, percentages may not sum to [100%. |
L] P . . N ® . [y
. . 3 f )
: T .. . i . . ; e /. -
' . [y . - i . /‘
g . . . - !\ . - \
L \) " . B . - . M 8‘j‘ . ' . -
. ‘ ‘Y, . : ~ - . }%
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TABLE 13

« %

-
’
LX)

" OCCUPATIONS OF THE
BOARD MEMBERS OF THE 29 COMMUNITY MENTAL HEALTH CENTERS IN TEXAS 19798

. . : -
>
. Academia |Homemaker |Education . Bankér |Bureaucrat| Other. Farmer
) ’ b or or or Child ' Elected® or or Health” or
Total “ Buginess Clergy (Volunteer Care Lawyer § M.D. | Official }Financier] Military Personge¥d JRancher
247 60 37 31 27 23 Y 15 13 9 8 ) )
w00z || 24.3% | 15.02 | 12.57 ] Tifox " | 9.3% |'6:9%) 6.1% s | s.er | 3. 2.8%
- d. -t \ . . ‘ )
L , -, - -
LI . ' ’
. ; k ’
IS 4 * ,
- . .
N a ‘ ° ‘: ]
Due to rounding, percentages may not sum to 100%
' ;ncludes corporat1on gfficers, owners of businesses, "bus1nessmen," CPAs, engineers, pharmac1sts managers,
. 1nsurance agents, realtors, consultants, supérvisors and employees , .
. Predominantly mayors or county judges. ‘ . . .
; :‘- ! ’ . ~ . . ‘. . 7’ .
: , ' ¢. - 93
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Summary ' o/

-

Representation on the Board of Trustees, which/ponstitutes
the governance body of the ‘Texas Depaftment of 'Mental Health and
Mental Retardation has been limited generally- to White or Anglo

‘male professionals‘or, businessmen. This is probably due to/the

fact that Board Trustees-are appointed by ,jthe Governor  apd that-
political considerations undoubtedly have a major impact on the
selection process. Because womgn, Mexican Americans and Blacks
have not had the opportunities nor,:the economic and social
resources to assume major roles in poiitics in the state, they
have often been at a disadvantage *in terms of influencing
gubernatorial appointments. This may change in the future,
although the most recent appointments by Republican Governor
William P. Clements have been three White male professionals and
businessmen. C 0.
.The advisors to the Department, in term of membefs on the
three adv1sory groups, have’ had very similar character1st1cs,
hough the Texas State Mental Health Adv1sory Council in 1981
1ncLudes significantly more White women and Mexican Amer1can men.
In contrast, the app01ntments by the Commissioner, to the newer
Community Mental Health and ‘Mehtal Retardation Adv1sory Comm1ttee
have included no ’Mex1can Americans and no Black women. In
general, Black male membershlp on the four bodies has been. very

limited, and Mexican. American women are consp1cuous by their

total absence. Nevertheless, the mental.health system appears to
bgf somewhat more willing to accept female and racial/ethnic
adv1ce than in the past. . g
Geographically, the members of all four bodies have been
appo1nted pr1mar11y from the 1arge urban counties of Harris,

‘ Ttav1s, Dallas, Bexar and El Paso. Nonetheless, representat1on

of urban minority groups is particularly preblematic. Although
the border ‘count} of Webb, ,a predominantly Mexicah American
region# has been represented on all four; Bexar County, 'the
largestnSMSA with a Mexican Amer1can maJor1ty, has never had a

. ‘ )
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TDMHMR trustee,ﬁtlected.~ Similarly, Black trustees have come
from a small rural county, while Houston, Mi:h the largest”
concentrati of Blacks in the state, has never had a Black

¢

. trustee or advisory group member.

L 4

-

With respect to the governing bodieés of local community
mental health mental retardation centers, the membership of CMHC
boards of trustees, has -been more diversified, primarily because

S of the higher proportion .of White women sekt;§g. Ragial/ethnic
; J He TDMHMR Boérq, is
still minimal, and minority women, particularly 'Mexican American

representation, while not so low as that on

women, are severely underrepresented. Occupationally, there is a
wider range of constituencies represented across the 30 {CMHCs as
. a group, although this factor varies bylcenter, and busNgess or
TN commercEaI interests are always the predominant . group.
. Geographlc representation was not investigated, because many 'of
) tbé’ centers serve only. one‘ county, whereas others haéﬁ much
ldbger catchment areas and more lines of author1ty to &onsider.
There‘was no httempt to analyze trustees' addresses in terms of
geograph1c representat1on at the c¢ommunity level.
“.

© e Fa

Bigause the VY979 data were categorized on the basis of
Span1§h sgrnamg% rather than the specific ethnic origin of CMHC
board mehbers,f the issue of ' actual Mex1can American
representat1on 1n 1979 is. unclear. 1In collecting the 1981 data,
the author was able. to ddentify five specific instances of
miscfassificat1onJ1n the .1979 rostenﬁ at the state and local
levels. In the 1981 survey of CMHCs, anly two "Other Hispanics"
(1.4, of Span1sh but not Mexican' origln) and two individuals of
Mexican or1g1n but with Anglo* surndmes were 1dent1f1ed, in
. addition to the 23 Spanish- sugnamed‘ Mexican Amer1can ‘board

members. If center staff are correct in their categor1 tion of

. J
' . board members by ethnicity, it may ‘be thht the issue | of
. . - o .
, misidentifying other Hispanics or Span1sh stirnamed Anglos as
- Mex1can Amerlcans is nqt a signifitant one. Vevertheless, {gr

the sake of clarity, ethnic origin rather than Spanish surname is

g
”

o clearly a preferable index. ) ' ’ '
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- : CHAPTER V.

CITIZEN PARTICIPATION, IN THE, GOVERNANCE OF MENTAL’HEALTH
PROGRAMS IN TEXAS: CONCLUSIONS AND RECOMMENDATIONS

i ) ©  Sally J. Andrade .
- : T

-
-

_e The primary responsibility of the IDRA Mental Health
‘Research Project has been to collect and analyze empirical data

to assist’ policy makérs -and administrators of human service

~delivery systems in Texas to serve Mexican American communities
more effectively. ~ Although ethnically targeted, the Project's

”f1nd1ngs¢genefa11y have relevance for many other groups. This is

certainly true, in, the- case of the Project's study of mental
health governance - As was seen in the preceding chapter, Texas
continues to, undefut111ze 1ts human* resources in the governance
and advisory capaC1ty of m@ntal health serv1ce systems by failing
to incorporate more leaders W1th diverse perspectives and life

[ 4
experiences.
ey, ~ ¢
[

Minorities and women continue to be underrepresented on the

boards - and councils of Ghe Texas mental healthjéystem There are -

also. problems -.of occupat1onal representat1on, in that the.

business interests of the s%ate are well represented to the
exclusion of other grbups - Geographically, the‘major urban areas
tend to be overrepresented with' the exception that in general
urban m1nor1ty groups a;e not at all visible at the state or the
local Level Conspicuotsly underrepresented are Mexican American
women, byt there are very few other mifiority group members as

well. ThQ ”representatlveness” of a board ot advisory council in

terms of the _degree .to whlch its membershlp conforms to the
population distribution of specific groups in a -cdtchment area is
not the fundamental issue of concern, howeveT . Such ‘”body
counts' tend to engender a considerable‘amodnt of hostility and
to deflect attention from the actual issue of representat1on of
special groups on those bodfes. '( . o L




o

The intent of P.L. 94-63 was to structure the¢g6ve?nance and”

adv&siné functions in such a manpner to ensure that the interests,
- , needs and resources of 'special population groups. weuld be made
‘available to community mental health centers, therebv assisting
them to provide effective and access1b1e services to ‘their
region. The responsibility of representing minority, women's or
low-income interests was vested primarily in 1nd1v1duals from
those sbecial interest groups. What seems to have been lost from
the tpncept is that each trustee on a board or member of,®an
~advisory council should seek to undérstand and iﬁereby to

represent all such groups 1n the commyn1ty
Regester (1974) outlined the practical impossibility of
guaranteelng any equftable or statistical representat1on of "the
community,” in that no such entity existsh Every gﬁpup -
whether raEial/ethhic occupational, geograph1c or spec1a1 issue
-- has its ‘own definition of "the commun1ty," and generally, that
definition is based on assumptions favorable to the partlcular
gréup;s goalé and’ ;nterests. Thus, how 1is a CM@Q board * or
administration to encompass such d1ver9&ty of conceptual and ’
political perspectives? -
g 9
Representation of business leaders on the - boards and

-

. advisory council$ of human dervice delivery agencies is generally

perspective, this is “sound judgment. Business people at- the
- local any state levels are usually those indivi-duals with the
- . greatest political 1nf1uence and the most fundraising success,
both in the public arena and the private domain. As Windle and’,
Cibulka (1981) nbte in their discussion of CMHC organizational
problems, "Civic elite boards can help assure financial
security." Yet the fact that other groups wh1ch are important i
communlt; life are underrepresented in the governance function
often generates difficulties and stress that demand a great deal
of .attention from board members and adm1n1stra¢ors, as well as
lim t1ng the amount . and qua11ty of #information ava11ab1e to

.a major goal of administrators, and, objectively, from a system

-

.




-

H
.

» -

The cigizen’ governance odel for community mental health
centers may be one additional 1dea1 which is the.product of our
society's commitment to the democratic process. As such, CMHC
governance both benef1ts and suffers from the tensjons inherent
to such a democratic system of decision mak1ng The QMﬁCs have
been one other testing ground for the effectlveness of citizen
goVernance Yetg like so many pr&g;anf:tonceptualized in ~the ’
6edera11y activ1 t - dedades ‘From 1960, to 1980, there remain -
quest1ons ‘as_ to how thgroughly community representgtlon was ever -

achieved and to what extent agency resourdes were d1reCted at

ﬂmpiementlng citizen governance

the membersh1p of mental heqlth boards and adv1sqry groups. But
as Robims and Blackburfn (1974) sugg&st o

[ Al
- . -

. v
the effect1vene§s of bqards is not - . ¥
ensured by prOV1$10ns regarding -

compos1t1on and const1tut10na1 author1ty, -
rather, effectiveness is probably . a
function of the-clarity of .objectives
assigned to a boaxd the competence\of a
board to achieve the exp11c1t ob3ect1ves,ﬁ
the: formulation of obJectlve criteria _to
measure achievement, and the tying-+ of

" tenure of board members to achi%vement.
fhe board and ‘staff should apply the same
management-by-objective approach to their
respective efforts... This is not’ toy;ay
that efforts at representat1veness be
abandoried; “however, . it may be a T
"disappointing instrument for attaining

« f:'. v
the desired responsiveness to community - °

needs. It would be better to achieve
consensus .on the specific task of the
board and to select people who have

¥




’ . . . "
- . ‘characteristics: beliéved. to be relevant

' to successful task performance. (Rebins §

. Blackburn,. 1974, p. 38)
A r~ .

) The dilem@a for Mexican Amerie%ns and for other underrepresented
groups is that CMHC objectives’and tasks seldom seem to address
the need for appropriately designed and administered mental
health serv1ces in their communltles, as has been documented by
the IDRA Mental Health Research Project's study of Texas centers
(Brusco, 1980b; Moreno, 1981a; Moreno, 1981b; Ramlrez, 1981;

| Sepu%veda-Hassell, 1980; Valdez, 1980).
» The _ extraordinary importance of the CMHC staff, and in
ﬁarticular of the CMHC ‘executive dxrector, cannot be
overemphasiged. As Enelow and Weston (1972), point out:

[

" The: fundamental task of the
administrator is "to work toward the°®
developmeﬁ%-of procedures. that facilitate
the negotiation ¥or mutual surrender of
some autonomy and for cooperation to avoid-
the, type of - chaos "greated when all
principals attempt to strengthen their '
‘ power to gé}h, ascendency over other

~ elements in the system. (Enelow § Wéston,
1972, p. 609) '
A ’ . 5 . }} ' '
As Bartlett and GrantHam (1980) conclude in their discussion
. of training programs for CMHC boéfds, professionals can control a
board's effectiveness by encouraging its mémbgzi'in a pass?ve
* rolelor by withholding. information frem them, yet: ’

e - *
. ) . Increa51ng the competence ‘- and
knowledge of boards is a crucial step in
U +« making " citizen governance work and in
L o ensuring community control of’ services.

. ‘(Bartlett § Grantham, 1980, p. 111)

P
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Thus, the issues of how to ensure adequate representatlon of
special groups, such ‘as Mexican'Americans, in the governance and
advzslng function and of .maintaining comprehensive training

rograms for members of those ,bodies, along wzth agency staff, on,"

effective citizen governance and ll.persh1p roles lie at the
heart of an administrative dilemma. Many adm1nlstrators in the
past have been somewhat resistant to the’ concept of ’ c1g¢2en
governance and have perhaps not taken an active role in seeklng
‘out minority input. These same admlnlstrators are now faced with
a federal situdtion requiring them to 1dent1fy sources. of
community and state support for incregsed funding to community
mental health centers. ' w

»

e d‘;

F

.Undoubtedly, there is no «clearcut resolution to this

question of citizen part1c1pat10n in the governance ‘0f mental
health programs in Texas, or any other state.' In terms of numbers

and percentages,. Mexican ° Americans and Blacks are~,

underrepresented on the| mental health boards- :and advisory

counc11$ of Texas,.as are women of all ethnic groups.‘_ContinueQ;

attention will probably be focused on this aspect . of
representation, as well.as that of occupationai‘intérests and~
consﬁmers; by advocacy groups. In a time .of federal withdrawal
'from the field of mental health, coalition building appears to be
urgently required if communlt& servides are, to continue. The
Reagan Administration's emphasis on cutting federal spending in

order to ensure that . states and .cfties assume primary .

responsibility for ~ docial services implies that community
solutions to local problems and needs will . be forthcoming.
Whether or not Mexican,American community leaders and politicians

will support any such .coalitions for /community mental health

ervices for Mexican Americans. It remains to be seen how the

. ‘/5}ograms is probably linked to the development of responsive

latter can be achieved without-a more visible and active role by
- Mexican American women.and men in the governance function.

{

’”
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APPENDIX A .
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DESCRIPTIVE CHARACTERISTICS OF THE MODEL BOARD
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' a. Attitude Change )

The board should assume a mponsxblﬁty to
improve and/or-modify the attitudes of both
the service providers and-the clients of the
CMHC. By using its resources of support
policy input, and community coordination,
board should focus on influencing the geneml
attitudes of the CMHC dixector,
munity ‘groups on broad policy
matters of local concem. The board should pro-
vide the kind of-information and perspective to

the director and consumers that is needed for

hcydecmonsthatammponmvetotheneeds

and resources of the commumty .

b. Consumer Support ,1

One of the major resources fo'citizen partici-
patmn\ is basegd on the legitimacy or authority of
citizens to participate in the decisionmaking
process. Thus, the board should develop itself

to be a prime community organization for- pm— ’

viding residents with a mechamm for voicing
their views. . .
c. Information Accasihihty

‘Another major resource for citizen participa-
tion deals with the quantity and quality of in-
formation available ‘on mental health issues.
A model CMHC board should focus its activities
on providing consurhers and residents with

" high-qualityo information about the CMHC ind

the ‘local mental health conditions.” This. will
ensure that worthwhile services are utilized and

‘that problems which develop are quickly brought

.

to the attentlon of the director.

“d Negotiatmn

The board should have a structure andafunc-
tion that place it in the role of provoking policy
issues among the CMHC administration, interest
grouyps, and constituencies in the community. It

ghould then use its skills of mediation, manage-

ment .and use of information systmns and

negotiation to bring abéut resolution of the ,

conflicts provoked. The administration and staff

. of the CMHC coulld be brought into open and °

direct discussions with adversary groups, such as

- professional ' associations, committees’ of the

board, formal and informal commumty organi-
zations. By bn“ngmg abo‘ut an open discussxon

mﬁcom- .

.7 7 " Descriptive Characteristics of the Model Boéf.da. )

and resolution of]the issues, the board would
satisfy its obligation to mﬂuence the process of
policy decmonmakmg
e. Service Improvemenf :
The major function of the board is to increase
- the availability, accessibility, and appropriateness
of quality services. A primary responsibility of
“the board, the:efore, is the identification of the
most effective programs. Based upon this infor-
mation, it must then influence policy decisions

*on schedulesandopexatmnsmordertomaxx

mize impact, accessibility, and attractiveness of
the services and programs to tHe residents and
clients of the community.
. Policy Development .

A model hoard has clearly defined
lating to the process of policy d&dopme

Task - Whose responsibility?
(1) Policy Formualion and Planming Board | Direttor Statt
(2) Policy Determirftron Board ~ Director .,
(3) Policy Execution B Diractor  Statf
(4) Policy Evaluation Board Director Stafl .

- As the CMHC and itg board develpp in exper-
tise and resources, preﬁously jointly shared re-
sponsibilities could become more and more the
sole responsibility of the bbard,-especially in
those areas Where its success in cqoperative and
callaborative efforts had been demonstrated.

.§+ Systematic Developrient and Evaluation

* The systematic development and evaluationof
plans and policies for the CMHC should be a
primary task for the board. According to this
characteristic, of a2 model board, the following _
should be staidard operating procedure: )

* Stage1: The board, the CMHC Director, and
" its staff participate in the identifica-
‘tion of community mental health .

P blemsy
Stage ol therr technical expertise,
* « . service providers develop feasible al-
7 ternative solutionsto these'problems.
. Stage 3: Mental health- providersand the
‘board jointly weigh and choose the
best altemative. .
’ St.age 4: The board exercises ,the ‘final power ,
of decision.

LA
€

%Sherman L. Ragland & Harlan K. Zinn (Eds ),.Citizen paruclpatlon in community
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Stage 5: The service providers implement the
board’s |decision . while collecting
careful and comprehensive feedback

.from consumers.

Evaluation™i§ either (a) delegated to
outside persons who make use of

. consumer, board, and staff inputs or

(b) conducted utilizing internal re-
sources of the board and center.

Stage 6:

h. Behavior Change + Cdmmunity Power

The model board features a combination of
two strategies which are used in a two-stage
process. The behaviordl change approa.ch is
designed to influence the behavior of i
through their membership on the CMHC board.
The assumption is that people are more likely to

. mpportadecmonandtoasmtmsemngztout

if they have participated in the decisionmaking
process themsealves. After these individuals (who

represent the community) become identified
with the amwdaandgoalsoftheboard,they
are then taught community power strategies for
(1) increasing the control exercised by the
board, (2) determiningsthe priorities of the

CMHC, and (3) implementing the decisions of -

the through then: inﬂuence in the”
community. \
i. Q‘thenEvammon
(1) The board focuses its attentmn on ,pro-
viding relevant input into -the evalua-
tion research process for the CMHC.
Board -training emphasizes evaluation
procedires and, as a knowledgeable
partner, collaborates and cooperates
with the director in utilizing budgeted
evaluation funds.
(2) The board has a major influence over the
’ development and application of policy
recommendations which axg based (on
evaluation redearch findings.
(3) Technical ‘assistihce~ghould be pnmded
to the board methodology and
“background, but which da#s not
citizen initiative, autonomy, @e)spec-

tive, and authority to make pohcg‘
O

considerations. -

54) Evaluation is an ‘ongoing, well-suppo.
feature of CMHC operations.

(6) There is a continual exchange of mfor-

*

.ownstatus,skxlls,andpo

. 90

mation between consumers, staff, admin-

 istrators, and board members. v

(8) The setting of evaluation criteria apd the
evaluation of programs by the board im-
ply substantial input to policy formula- .
tion which must be taken into considera- -
tion during the policymaking process.

(7) The consumet input into evaluation should
increase the coordination of - CMHC
policies with community norms, ‘alues,

- traditions, and groups.

(8) The ‘members of the board must develop

a comprehension of those aspects of
* evaluation research which are most

relevant t6 the business of the board.

This would certainly include an under-

standing of the implications of evaluation

, results and ways of utilizing these to im-

- prove the services of the CMHC through
{ changes in policy

j. CMBC Execunve Leadership
The model board must b;!fomed about its
tials. At an early
stage in its development the model board would
impose a strict separation of the board from any
administrative functions. The board would re-
tain broad policy control and collaborate with

. the_consultation and education component of

the CMHC for public relations work, but it
would limit its influence onsoperations to the
giving and receiving of advice from tye director.

k. Administrative Authority,
At a later stage in the development of its re-
sources and powers, the model b *would |

- increase its control over policymaking in order
‘tobetterfulﬁllxtsmandatetoimprovethe,

responsiveness of the CMHC to the community.
The director would still be in charge of imple-
menking policies, but the board would be respon#
gible for the following tasks which might be.
considered administrative in nature:
(1) the board gevelops broad community
+ objectives for the CMHC;
(2) the board determines the scope of pro-
grams and selects program activities from

- options developed in collaboration with
\\\‘&- the
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quantitative and qualitative, of the levels
at which services are offered;
(4) the board establishes long-range plans and
,(/ time tables for programs;
5) the board share jointly with the director

thempopxﬂ:ﬂity for exercising pressure

and developing community awareness for
securing and ‘maintaining funding for the
-  CMHC;
: (e)theboardenmtesandummmon
‘evidence in programing and mkmg other
policy decisions.

K3

L Complete Citizen Conh'ol
.. _The well-developed model board, after having
‘demonstrated its abﬂity to coordinate commu-
nity resources and determine policy for the

>

vl

CMHC, would firmly establisi the local control

of the CMHC by duly elected representativés.

would be a legally binding guarantee that

oatchment'area residents and their represen-,

ives. govern the CMHC. The board would be
tuﬂ‘c:ai‘ze of all policy and would be able to
the conditions under which any of
these powers could be changed. The major fea-
ture of this model board would be that there
would be no intermediaries between the board
-and the sources of funding. .
V' Joint collaboration and coo

tion between¥

the board and director would, of course, con- '

tinue. The director and CMHC staff woulf
finction as expert - icians to pruent back-
ground, options, and advice to the board, but the
board would make all policy decisidns. .

' - ‘ i
- ' - Operational Guidelines for the Model Board % (
~Boa:dCo position 4. A compmhensxve rofile of service agencies
1. The embersofboardsshouldreﬂectthe and organizations of the’ catchment area
community. The Ap a whole, is ex- should be located or developed. With this as

. pected to represen themakel.lpoftheco'm-
munity in terms of sex, employment, race,
‘ age, cultural background, education and
other characteristics of the catchment
area; it should be a cross-section of the com-

\ munity with members from all socioeco-

nomic levels, many ethnic and religious
groups, different political views, profes-
sional, trade, and other interest groups.

-~ total number of members on the board. De-
. pending upon the individuals and the Igader-
ship skills of the officers, any number of
members might be optimal for any particylar

- the variety of beneficial inputs, but will also

increase and complicate . discussions and
decisionmaking. After an initial board is
composed of.the.required members to make
it tepresentativeand functional, the 'board

' ‘ & could gradually expand until its size starjs to

become detnmencal to xts impact and -

. effectiveness, .

3. It is important, that individ
elected to the bodrd have sufficient interest,
time, and energy to be active members.-

2. Careful consideration thould be given to the-

selected or’

' a guide, board members could be drawn
from existing community groups, law en-
forcement agencies, schools, businesses, labor
unions, churches and other religious groups,
seft-help groups, fraternal or recreational
organizations, and related associations of
residents. Each of these groups could be
asked to select one of their members to
represent them on the CMHC board. A
process like this would give these board
members a specific constituency to rep-
resent and to whom they would be

untable. -
5. %membets could be selected who are
[0}

or other representatives from lccal
institutions such as school boards,  city
council, county administrators, boards of
health, and civic groups.

6. Some members of informal, nontraditional
groups, and people who have no special con-
nection with any orgamzatxons“‘should be
selected as board memhers. This is because
many low-income people and members of
other disadvantaged groups do not join
organizations at all. They would not be
represented in any way on the board if only

—
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delegates. from official associations were
selected to be members. Co-

. Some board members may be “self-selected”

onto the board because they had been the °

o original organizers of 'thg CMHC or board.
: . Provisions should be made for Jz'etaim'ng
. highly successful individuals as “ex’officio”
. members after their terms have expired.
+  This would continue to make their skills

and resources available to the board. .
. Members may be elected from lists of en-
rolled or registered citizens interested in
community mental health. Since it is-

usually impossible to include an entire -

“ catchment area in .an election, a well-
advertised public meeting might be held
and membwrs elected from 4 glate of candi-

- dates selected by the people who attended
the meeting. Collaboration with the local.
Mental Health Association should be em-
phasized to acquire their support and
expertise for the board’s actjvities and
. elections. : -

10. Overlapping terms of office should be

staggered to have input from new members

and officers, while maintaining general’
stability on the board., . ~

Controls on. tenure, eligibility for reappoint-

ment and appointments to fill vacancies’

should consider the goal of democratic

. tumover of members. ‘

12. Rules for astigning and terminating mem-,
v b&l’S‘ Shquld be :

upon such problems as nonattendance, dif-

ficulty in working on commitiees, develop-

ment of unconstructive public relations, and
personal qualities that impair the board’s
effectiveness as a group. T )

ormal and informal leaders for the board
could emerge. Formal leaders are granted
the authority of an office, keep the board
working on the agenda, and mgy act as
spbfkesmen for the board. Informal leadérs’

' help maintain the social and emotionalwell-
being of the group—this is important for
ensuring that meetings do not become
threatening or overwhelming to any of the
members. .

. Office holders could rotate in order to pro- .

© vide more variety to the leadership and to

11.

13.

stated in’ writing—based .

' e

~
Y

allow " alternative talents and ~abilities to
surface. '

. 15. A nontitating committee could-be estab-

lished to recruit officers and other board
members. - : :

Personal Characteristics of Effective Leaders
16. Board officers should be familiar with the
meaning and use of basic mental healith
terminology and be conversant both with
' general mental health issues as well as the .
" local situation. They gould either be sélected -
on the basis of thejr prior knowledge, or
special training could be provided to equip
inexperienced members with the skills neces- +

. sary to become officers.

17. To stimulate task achievement by the board,
officers should ideally have.a background in
administrative and supervisory skills. L
Officers should have planning and organiza-
tional abilities, : .
Officers shduld have good verbal communica.
tion skills. They will be required to interpret

-the concerns of consumers to the mental -
health professionals to -explain issyes and
sexvices to the consumers. .

20. Officers should be confident individuals who

can act well 4s spokesmen in dealing with-

" the sdministration, community, end adver+

sary groups. Coe A

Officers should have leadership abilities in

addition to being responsible and civic-

minded individuals,  ~ v

Officers should have social and personal

skills—to maintain a friendly and supportive

climate. By being perceptive and resolving

interpersonal problems before they get out 4 .

of hand, elected and emerging leaders can

- develop group unity and mutual support. )

23. The selection and retention’ of the CMHC

' diréctor should involve consideration of the

.above leadership characteristics, in addition
to professional expertise in. mental health
and the ability to work with the board,

grantee, and community. The integrative -
position are perhaps *
R £

18.
19.

21.

~

22.

aspects'of the director’s

the most important. .
Supportive Climates for Board Meetings
24. CMHC board officers should try'to maintain
+ & viable social climate during their meetings

‘v
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and other W -All of the members of a

board &re responsible for whatever type of

social climate that materializes,, but the
officers play essential rales in directing Yhe
atmosphere toward one that is sup
cooperative, and task oriented.

: Model boards should avoid the kinds ot_

attitudes  which lead to the growth of a
defensive climate by striving to develop a
supportive climate. Supporﬁive climates have
been found to contribute to the effective-
ness of small groups and the satisfaction
members feel in assocmtmgandpartimpatmg
with. them. The following chart| describes
some of the differences between groups in
which members feel supported ‘and ones
whete they feel defensive. '

Supporuve Climate Defensive Climate

Description of issues and facts vs. Evaluation of ideas and

26 A prob

99. Democratic equality among mem
between citizens, professionals, and

. The board members should
understand the ‘circumstances and concerns,
of every member. Apathy exists on a board -
when members do ndt care to understand

people —
F_gcusonmelssuesam vs. Focus on controlling others
. problems 4 .
Spontansous commems vs. Great caution must be
encouraged . axercised <
Members understand each -vs. Members are aloof and
other isolated
~ Members fee! equal toeach  vs. Some members domunate
other others
All iewpoints are tolerated® Vs, Some viewpoints ase not
- tolerated

‘onentatton, in which the entire

board is working on some common prob-

lem, will' encourage mutual support and
collaboration.

. Members should feel free to state their ideas

and make ‘ereative suggestions. Whenever

members feel that they are being
e o

ulated unfairly, they may become

talk, develop alliances rather than work with
the entire board, and generally lose~a sense
of identity with the board.

mpt to

what other members are feeling or saying.
This will quickly deaden the desire of me¢m-
bers ta:be honest, opgn, afalinvolved—thus
decreasing the value the: ard has for the
CMHC. )

and
the

- :

\

/

CMHC staff wwill improve the verall func-

. tioning of the board. To thé extent that

staff or others assume a condescending
attitude, there will be resentment by the.
other members and groups with mbsequent

" indifference and conflict.

30.

A creative climate should be fostered in
which nobody pretends to be absolutely
certain what policies should be made or how -
CMHC services should be couducted. As,
long as the professionals, tatives of
organizations, and citizens avoid being cer-
tain that only 'their particular suggestions
will work, the board will continue {o be an
open forum for discussion in which all mem-
bers feel involved. Absoluteness and rigidity
will alienate and inhibit openness and
exclude input fromy participating mem-
bers. What should be.sought is a climate
that encourages spontaneous and creatige
discussion.

Orientation and Training

31

32.

33.

34.

One primary section of Public Law 94-63,
201(c) deals.with the hiring and releasing of
the director of the CMHC by the governing.
board. Board members should develop skills
and knowledge co the standards,
norms, and abihties expect from the
tirector.

An initial onentatxon program should be
conducted for new members. Training goals
ghéuld be specific to theprotf-edures, func-
tions, tasks, and authorities ‘of the

The first sessions could introduce members
to. each other and teach them the tasks,
procedures, and resources of the board.
Having a'good handbook (loose-leaf format)
for each member has been found to be an
efficient way of introducing all the impor-
tant material at once.

Orientation workshops or d&cussions should
inform new' members about the services,
programs, how they relate to other services
in the community, their effectiveness, or-
ganization of the CMHC and board, the
board’s authorities, resources, and operating

‘procedures. Important contact persons in

the: CMHC and community should also be
reviewed. All of this information should be
put into written format and distributed to




35.

36.

all boerd members and Yo others associated
with the board’s operatm‘hs

One of the pu:;%ry ~goals of any. form of
‘0:have members begm to
trust and co ‘each other. By
establisiting these lines "6%* communication
and information flow, opinions and experi-
ences that bear on current policy issues will‘
be included in d ] ions.
Triining should depend upon the kind of

,,mategieswhmhmnbeusedbytheboard.

38

38.

.tions, members should be

-members should be organized.

For example, for consumer reyiew func-
t ‘how to
evaluate services, conduct surveys and needs .
assessments; for, support activities, bossible
sources of funding should be explained to
members and how Yo lobby for these; for a-
board whicH has assumed the role of com-
munity- coordinator, members ghould be
taught the variety of mental health related
services in the community, the methods for
coo these, and feasible prg ects
might undertake regarding outreach,
vohxhteer or collaborative programs,

- Intensive continuing education programs for

the board, as\well as fo:theCMHCstaﬂ
would
provide more indepth coverage of important
issues and could set up mutual efferts by
the board and staff. Inservice training ses-
gions have been'found useful for teaching -
the staff* how to cooperate and integrate
with the board’s requests without causing
disruption in their own work. An increase
in mutual respect of their roles and relation-
ships to one another is a likely byproduct of

effactive tfaining programs. *

. Having continuing education programs on a

quarterly or semi-annual basis has been
found adequate. Region-wide meetings of
boards from several: States have been sic-—
cessful for large-group training. Profes-
sionals in mental health and in administra-
tion could be used for designing the content)l
and focus of such conferences. ~
Experienced board members should train
new members by informally explaining what
they have found to be the most important
issues, concepts, programs, people, and
pro¢edures. Formalized sessions and mate-
rials could also be used as ways for experi-

enced members to teach new ones what they
have learned.

40. Specifi¢ goals and training methods for the
board and :staff could be developed by the .
members themselves through théir own
needs assessfient.

41. Local staff and State level personnel could
. be expected to implement training and sup-
port requested by the board!

42. Board member training has been found to
work best with the following administrative
characteristics: a whole weekday or 2 week- |
days are devoted to training (rather than
nights or weekends), timing of training is
geared to the:appointment of new members,
and dontinuity, or followup sessions are
scheduled fromithe beginning.

43. In review of the budget by the board, provi- -
sions should be examined for reimburse-
ment costs of training programs for the
board members—their travel, per-diem, time-

ff-work, child care, and other expenses

Functions \ -

44, Permanent and temporary . committees
should be established to accumulate infor-,
mation and options about the policy issues
facing the board. -

45. Special advisors from the staff or commu-
nity experts in rglated fields should be

v called upon to aid committees of the board
when deemed apprapriate and necessary.

46. The'board could assume responsibility for
distributing relevant and timely information
regarding the® wide range of community .
Sexvices offered. This function could well be
integrated with the Consultation and Educa- .
tion Component (C&E) of the CMHC.

47. Shared leadership (rather than leaderahip by
a single individual) will usually incxease the™
~ motivation of group members and the de-
vélopment of the board’s skills and powers.
Different persons should assume leadership
according to-their own expertise, talerits,
and the needs of the group at particular

. points in time. This will increase the variety .
of input and. diverse experiences brought
into deliberations of policy issues.

48. Board members will natyrally be motivated
to different degrees for different reasons.
Public recognition, social activity, Sic-

A
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‘ mmdedriess, community status and the

advocacy o specml inferest groups are all
valid incentives for members o join the
board beyond the traditional ones which .
focus on fesponsiveness and sérvice to one’s
community. Public mention of thebenefits

of the board will also contribate waéeme

of accomplishment.

49, Dependabxhty, punctuality, mutual respect,

2d confidence should be developed
-by the . This sense'of structure and

continuity % lead te increased productiv-

* ity and comnntment to' the work of the

bdard.

50. Group cohesivenéss or feelings of {nity: can

be increased by pointing out shared values
and goals of the members and by encour-
aging the members to see themselves as
joined together for common, over-riding
purposes. Whenever the board must. coop-
erate with another group, such as the CMHC
administtation, it would usually be advisable

" 4o develop and reinforce a sense of common

interests and goals.

51. The sense of freedom to partmpate\and in-

fluence decisions should be encouraged in

board members and residents of the com-
munity. This is an extremely strong motiva-
tion for conscientious participation
discussions, for maintaining viable commu-
nication channels with the community, and
for effective.cooperation with the CMHC
director and community organizations.

52. Publicized meetings, workshops, and semi-

nars should be conducted for the general
public, as well as for individual community
organizations involved with mental health
servides, This will increase the public’s
awareness of the board and make it known
to more people as the channel through
which to have an impact on local mental
health problems:

53. The authorities, rights, and functions of the

board should be made explicit. There
should be no ambiguous language or over-
lapping authorities among the board, ad-
mm:stratmn, staff, or grantes. A model |
board ‘may have final authority over the
budget andjor scheduling oy any other
aspect of CMHC operations. Legitimate
rights ‘and responsibilities of the board are,

¥ 3
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exercised and encouraged by its officers, the
administration, and the community.

A support staff for the board®should be

deslgnated This could be made up of part-

time or full-time staff (hired solely by the
board), reliable volunteers, or outside paid
consultants. Ideally, this staff would be
directly responsible and accountable to the
board.

. Organizational relationships and authorities
of standing ahd temporary committees, °

should be made explicit. This shéuld in¢
crease their authorization to do serio
work on issues, collect important info
tign, and made policy recommendahom.

Clear-cut limits or boundaries bf authority
and responsibility must be set for each com- -

mittee and for the board as a whole.

. Committees and Support staff should explain

issues, collect and present relevant informa-
tion, offer unbiased descriptions of alterna-

‘tive pohcies possible, and offer thexr own

..Theb

n B8

~

endations for policy.

should setve as advocates for ap-
propriate funding and staffing; to do this,
they must be provided with‘all the necessary™
infornfation concerning: budget and person-
nel needs,

Some of the functions, which model boards .

have performed by developing operational

methods appropriate for the particular com-

munity, include:

a. atlvising CMHC staff and admmistra
tion;

b. stimulating practical studies of prob-
lems;

c. determining, approving,' and revising
the terms and guidelines related to
mental health assessments arrd services;

d. reviewing and commenting on fifittings

95 -

e

BT T -

and proposals by other organizations; -

e. making recommendations on contracts
to be awarded by the CMHC;

't, studying, planning, and monitoring the

construction of facilities;

g erking with the director in preparing
grant proposals and participating in
site

h. dev opmg and sustaining communica- -

tion. linkaeges with mmont'y organiza-

- 4
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tlons, cau msmtutlons, and com-
munities;-

1. obtaining views of minority groups; and
the general public on CMHC p;ograms
and services; .

j. interpreting the needs and current

mental health issus in the region tq

\ the adw
k. propo recommendmg possxble

creative use of grants, contracts, and
, * . . projects; X,

\

t - ~ l. advising on manpower requirements

and projects;

m. making recommendatxonsformcreased
'‘and improved training of board mem-
bers and the staff;

n. collectmg information on broad issues
in mental health; )

» 0. coordinating efforts of private, public, .

local, State, and Federal mental health
agencies and offices; -

p. evaluating adequacy of all CMHC actxv-
ities and programs;

q. conducting pefiodic site visits to CMHC
service delivesy sites and programs;

r. coordinating mental health programs
with the police, prisons, and the legal
system of the area;

8. obtaining more knowledg¢® and prac-
tical understandiig of ority life
styles, value systems,"and the unique
problems of each minority group;

t. coordinating and strengthening the
virriety of community-based prevention
and treatment programs bemg carried

. out in the area.

Coordination r

. 59. Funadvantagfeshouldbetakenbytheboatd

of any overlapping board memberships with "
other mental health age organizations,
or funding sources. The purposes of this
would be to avoid duplication and to en-
courage the integration, coordimation, and
. collaboration of all community resources.
60. Contacts should be established with Federal,
. State,- and local officials for developing’
lobbying, program coordination, and grant
and grievance procedures.
61. The goals and work of
healtt; experts, agencies, and groups should

3

107

local mental

N

';)0‘ ~ N

be listed and coordinated with the CMHC.
This information center function could be
achieved through forums, media campaugns

~ and collaboration with social sepvice agencies .

. of the community such as ‘community ac-
tion programs and should be jointly spon- -
sored and supported by C&E and the
board of the CMHC. >

" 62. Community groups ‘and aigencxes should be

encouraged to work on mutual problems ~
apd goals. Collaboration could take such
forms as commumty needs assessment, prob-
lem and resource delineation, and evaluatlon
research.
63. Mihutes of meetings should be dmtnbuted
to board members, relevant CMHG staff,
- local and State organizatjons, and individuals
in merital health programing.
64. Both. formal and informal contacts can be
- used tq gather and distribute information
about programs and services. This could: be
.done by having each membeér develop as
many official and informal con as posgi- -
ble in his/her usdal activities in the commu<
nity. A.formalffed approach 'could also
developed with the board having a major
responsibility for liaisons- with a variety of
institutions, service agencies, public offices;-
and ‘corporations in collaboration with
the: CMHC Consultation.”and Education
component. .
Board Effectiveness
65. Board officers and other members must use
*  their interpersonal, organizatiopal, and ad-
. gmiatratxve skills to decrease tensibnsamong
_members and represented groups. By exer-
cising tact along with effective assertiveness,
petty hostilities can usually be overcome
without damage to the board.
66. The board should attempt to develop and
modify its functioning by analyzing its b
, strengths and weaknesses. The following are
some of the characteristics of effective small
,groups which would probably contribute to
the impact and efficiency of a CMHC board.
A well-developed board:

a, recognizes the values and limitations

' of the democratic procedures;
b. provides ah atmosphere of psycholog-
ical freedom for the expression of all

/,,

¢
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feelings and pointg of view;
c. achieves a high degree. of effective
e ’ intercommunication;
. ) -+ d. has a clear understanding of its pur-
’ poses and goals; |
e. is able to uutinte and carry on eﬂec-
- ‘tive, logical pmblemsolvmg that results
» . inaction; -
f. recognizes that means must be consist-
, ent with ends; ‘ )
g faces reality and works on the basis of
“«fact and personal experience; -
h. provides for the sharing of thq respon-
gibilities of leadership; °
i. makes mtelhgentuseofthe;iiﬂenng
, abilities of its membership and recog-
nizes the need for and methods 'of
utilizing outside resources;
. strikes an appropriate balance between
. . group productivity on business matters
.and the satisfaction of other needs of
. “the members;
! -k. provides for satisfaptory mtegration of
@dimdual values, needs, and go.
those of the group;

L 4

Lis objectxve aboyt its own functioning, |

but can face its procedural-emotional
probjems and make whatever modifica-
tions are needed;.

established methods-and a willingness
to change proc¢edural pattgrns to meet
x . new situations;
; _ n. has a high degree of solidarity, but not
LA to the gxtent of stifling mdmduality,
. finds a healthy balance between coop-
erative and competitive behmor among
its members. -

67. Unnecessary blocks to commumcanon and\

service, such as overly formal procedures

and, red-tape, should be exammed reviegved,

and modified.

The board should evaluate its own perform-
ance, perhaps by addressmg the following
questions:

88.

. as What nuinber of recommendations or
policy decisions. of the board were
actually implemented? *

b. How many useful contacts have been
established with the community by

. the board? '

a3
i (
.

. strikes a useful balance between using )

97

c. Is'there a petm&nent place assi
- conducting the affaigs 6f thé bo

. Has the board been successfyul at col-

. lecting input from the community re-
-« garding the sexvices of the CMH }'
e. Has the board recommended any cost-

savings procedures for the CMHC

. . Have any new sources of fun g for -/

* the CMHC been acquired by the board?

. Do the members know the kinds of
support services and-resources available
to them in terms of material and staff?

. Has the board contributed any critical .
insights regarding improvement of serv-
ices, community coozdmatlon, or im-’
proved utilization of CMHC programs?

_i- Have services been created orxmproved

* by the board?
- j. Has the influence of ‘the board over
budget and policies improved the value

/' of thet CMHC for-the catchment area

residents

. k. Has the, board been effective in ad-

vocahng the rights and needs of the

ps in the commumty?

- L Has the afﬁhated itsplt with any *

state-wide mental health ass&iationd?

m. Does the bdard have a good working

“relationship with the local mental,
health association chapter?

 n. Does the board have sufficiently fre-

quent and useful contacts with reglonal

HEW, mental health officials? :

_Needs Assessment -

¢ 69. The board should study all avmlable reports
*on local menta} health fact$ and figures, such

° as those references'hsted in the Annotated
N

e

Bibliography.” ' -

70. High-risk populations i m the catchment area,
such as the elderly, unemployed, youth,
ethnic or racial groups, ard_the poor should
be identified by the bvard and addressed in
subsequent policy formulations. .
Characteristics associated with the mental
health, illness, and treatment of the high-
risk groups should be identified, especially
those over which- the CMHC could have
some influence
-Both shorb-tem/'“ and longrterm forecasts of
mental Health negds should be studied by

71,

72.

-

.
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the board toﬁxd the goal of planning and
coordination.

.+ 78. I possible, community household sutveys

could be conducted by the board and its
staff' in conjunction with the Constltation
and Educition component of the CMHC.
The" goal should not be an expensive study
of precise statistics.’ Rather, the goal should

be an economicalstidy of the approXimate .

- numbers of people n
" of setvices. The résults

desxgmng services and their schedule of
operations. Door‘to-door canvases, tele-

phone surveys, and storefront methods gre

listed in the Annotated Biblipgraphy.
74. Surveys of consumer orggnizations, institu-
tions (courts, schools, hospitals), fraternal

and business organizations, religious and®
special interest groups should be conducted
to determine how they see the mental:

health needs and services of the community.
75, The impact of current services should be

estimated; that is, th&ercentages of people |
who fneed partxcular kinds of mental hedlth -

services who actually recexve such services
from the CMHC. .

76. Input from all relevant agericies and organi-
zations und the CMHC staff should be
"~ collected - regarding new services and im-
provementsmcuxrentservices

Stratégies
71. qumstormmg sessions have been found help-

L]

ful for, listing issues for the board to work
on. During brainstorming, as many 1deas as

possible are suggested by all members. Any
criticism, ‘ discussion, or evaluation of the

suggestions is postponed until the initial . -

" list is ‘compiled. From such an exhaustive
list of possible issues and ‘objectives, the
most practical, realistic, and vital ones for
the board to address would then be selected.

" 78. Three major strategies which CMHC- boards

~

have ‘undertaken include coordination, sup-
‘port, and citizen review. Depending on the
legal authorities, resources and philosophy
of a board, its goals and objectives could be
organized under one or more of these
strategies: coordindtion, support, or-review.

ifig particular kinds -
sexrve as a tool for setting priorities ang. @

»

a. Coordination ~aims at bringing the
heads of agencies, facilities, and de- ,
partments in oxder'to coordinate their
actmtles in relation to the delivery of
a common mental health service.
Methods for primary prevention of

- mental illness,could be developed. \

_b. Sypport funchons‘hclude bringing to-
gether high-status members of the
. political, social, and financial commu-

- nity in order togprovide sppport for
the CMHC. P g and carrying out
public awareness campaigns has been a
frequent activity of boards interested

- inr a support strategy. Local advertmng

dompanies could be asked for help in
organizing Jnass media, distributing .

i pubhc information, writing newspaper
-ads, and radio and TV spots. This
function is usually jointly undertaken

¢ with the C&E.tnpohent of the

CMHC. o

c. Review functions inclde citizens
pression-of the specific mental health ™ -
needs of the community and an objec-
tive review of the impact, of services.

" The board could adopt a cost-
effectiveness research program. This
would emphasize determination of the
costs of various sexvices and program
goals and their impacts on actual needs. ...
"Those programs would then be ad-
vocated which provided the best serv-»

’ ices for the most people. Using this
strategy, a model board could assume

;o clearcut responsibilities for setting
priorities and-the kinds of special pro-

. *  gramg-to be dxrectedtowardhxghrisk

gropps.

Logistice
79. Lotal policies ard procedures for board
meetings should be developed. Meetings
. should be held on a regular basis—typically
" on a fixed day each month. The schedule
should contribute to a sense of continuity
-to the work of the board, Its committees
+and all meetings should begm and end on
tiine.
80. Each member should be notiﬁed by mall at

L]
.
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84.
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least 1 week prior to meetings and be'sent an
agenda {list) of topics that will be discussed.
The first order of business is usually to

approve the minutes of the last meeting.:

Minutes should include names of those at-
tendjhg, issues discyssed, and the outcomes
of votes taken. Topics to be considered dur-
ing meetihgs could be grouped under “old”
and “new” business.

. Practical guidelines for runnifig board meet-

ings shquld be developed and used regularly.
These may be based on standard guides such
as Robert’s Rules of Order for Parliamentary
Procedure (majority rule).or should be
, tailored to fit the personalities and activities
"of the specific board. Requirements of the

~ CMHC, local customs, and personal prefer-

ences of the members should be considered
in formulating how a democratic airing of

- _all responsible viewpoints would best take

place.
An altematxve to majonty rule, which some

boards use, is rule by consensus. Issuesand .
. decisions are discussed until almost everyone

agrees to what should be-done. Althgugh
this may be good for increasing a sense of
unity, it may also paralyze the board through
the delays required for extended discussions.
Strict procedures for.voting should be de-
veloped. To pass motions, some boards
require a majority vote, others a two-thirds
vote. Different types of motxons may re-
quire different percentagef of Votes to pass:

‘Some issues may be decided by the entire

board, some by an executive committee,
some by individual officers, Specific voting
procedures should seem reasonable to all
board members. - - °

The duties and rights of the board /{ts com-

4

%

-

1Rtte&e and members should bé formally -
stated in writing; tius statement should be
understood by all members. .

A ‘high drop-out rate of members can be
ayoided if thert'is clarity about the intended
tasks of the board—-for example, whether
its emphasis is on consumer review, com-,
-munity development, andf coordination, or
€MHC support strategles* ’

The board could preparé penodlc written
reports, concerning what - are felt to be
weaknesses in- delivery ,of services and to °
. make informed recommendations on how
these weaknesses can be overcome.

The board should develop a“schedule for
reviewing the goals, priorities, and target
dates of the programs of the CMHC. Progress
should be noted, as well as identification of
problem areas subject to modification.

The board should entertain the possibility
of holding at least one yearly public meet-
ing; it should/be announced in newspapers,
radio spots, and other media with special
invitations to the general public. At that
meeting, the program plan and the budget
would be submitted for public scrutiny and
comment.

The board should ptowde a-clear oppo /_,;
' tunity. and mechanisms for representativés
of the community to be heard on all matters
concerning the delivery of mental health
semcesto its rwdents )

86.

817.

88.

89.

90.

L 4

It is hoped that these gmﬁmw provide a
. fdcus which advisory/governing boards can «

address in their’ continuing role—ensuring that

. CMHCs are effective and responsive in meet-

ing the unique mental health. needs of local
communities. .
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ANNOTATED CHRONOLOGY OF FEDERAL AND STATE MENTAL HEALTH ACTIVITY*

‘- Bernadette A. Brusco : )

Y - - - ¢

AT

-

. ‘To éain a balanced picture of the -arena in 'Texas in which the
( - federal | ru;#it}' menial health program Wwas —éhtust, it is
hfn% 1mportant to., have an understand1ng of the State's previous
act1v1ty in the mental health field. This activity did not take
place in* isolation, but is related in terms of initiative,
respdnse and.compliance to local needs and’federal activity. For
these reasons, an Annotated Chronology of Federal Government and
oy State of’Texas Actiyity in Mental Health as Relatkd to Community
' Mental Health 1859-1979 has been prepared to present this
- ‘ Vinformation This format is ifttended to provide a conc1se
E 4 i. un1nterrupted presentatlon of this historical data.

.
-

eAnnotatedrEhronology of -Activity of the Federdl Government and

.&he State of- Texas in Mental HealtH‘ as Rela;ed to"bommunity
«  Mental Health, 1856 - 1979.

= _ \ < :. * .. . .
! . Note: Texas activity appears in italics. Federal's activity:
. - . A

~

appears in regular type. -

¥y

,.'-
BECRARN
»

1. 1856. wFirg; Texas state mental hospital approved for
T - construétion in the Austin area It opened in 1861.
) Legislature named the institution the State Lunatic
Msylum (how the Austin State Hospital). From 1856 -.
1919, State asylums were under the jurisdiction of
Atﬁe Board of Managers, who were appointed by  the
» ' governor. : '

:'./‘;

4

«

12. ;1912 Federa& Government entered the field of mental health
o J[ ' ~with passage of the Selective Service Act, .1917. It
~ ‘created a division of Neurology and Psychiatry, under

' the Surgeon General, War Department. It was
responsible for Ecreening' the mental fitness of
# recruit?.‘ '
- &~ - ’ . . -

#*Revised version of Chapter Two in B.A. Brusco, Boards and

. councils of the Texas Department of Mental Health and Mental

c . Retardation. OSan Antonio: Intercultural Development Research
*~ ‘Assodfation, 1979.
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1919’ Texas s%ate mental hg spitals and charity- supported
institutlons came under administrative Jurisdlction

agent. . The board was appointed by the governor.
. :’ o - -
1930 ﬁiv}sion of Mental Hygiene, Public Health Service was
' . established. Respon51b1e for the treatment of drug
addicts, the psychlatrlc care of federal prisoners,
and for providing psychlatrlc diagnostic services to
the federal courts. ,

1937 » Public Health Serv1ce and the Natlonal ‘Committee for
Merital Hygiene formed. ThlS commlttee provided the
firgt natjonwide documentat;on of abominable
cor?!i.ti'ons in state mental hos'pi;t\alf'. (Texas *  was

\y among the ten lowest states,{n type and quality of

mental ﬁospttal).

1946 ‘National Mental Heéalth Act of 1046 established the:
National Institute of Mental Health (NIMH) and the
National Advisory Mental Health Council. The act
also authorized grants-in=aid to stateé for
Hevelop1ng the community mental health concept‘p This
act grew out Of the World War II recruiting
T £&perienée. Two million men were rejected on mental

grounds. E{Qe'services under this new act were still

mainly limited to military veterans, residents of -the
District of Columbia and other special groups., The
Public Health Division of Mental Hygiene, Public
Health 'Service established in 1930 waapd1sbanded
b 3\
1946  National - Institute of Mental Health. became a bureau
of the Public Health Service, Department of Health,
ucation and Welfare. i ,

-

H111 Burton Hospital Construction ?rogram prOV1ded
money fof construction of hospitals which would
include psychiatric facilities.

,i‘ - 1_1:?, ..
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Texas created the’Division of Mental‘Health Services

»

within the State Department of Heabth It was one of
seven divisions within the Depqrtment of.Health The
division was formed in’ response to the Ndtional
Mental Ekal&h Act of 1946& which ' required the

" designation in each state of;ah“Authority for Mental

Health. The act prohibitéed “designating agencies

solely responsibie for mental hospitals as the;?

State's ‘authority. Since ° the division was

r.sponsible for establishing ~,guldellnes foh
conmunity-based servzces, the cmnnlsslonér "was

designated the mental heal th authorlty The State

never appropriated any funds ‘for the Division of
Mental Health. It.was supported on grants from NIMH.
The division was reorganized in 1965.

2 . ¢ . -
g »

. - R \ .
In a report of the U.S! Public Health Service, Texas
ranked below all states in meetifig standards for

psychiatric fac111ties ‘These standards were

developed by the Amgrican Psychlatric Assoclation.
Only two other‘states spent iess money than Texas in

_per capita appropriations for-state hospitals.

¢

~

Fir$t major administrative reform of mental health
bureaucracy in Texas. State mental hospitals and
charity-supported institutions were placed under the
administrative jurisdiction of the Board of State
Hospitals and Special Schools. They had previously
been under the jurisdiction of ?he Board of Control,ﬂ
the State's purchasing agent. The Board of State
Hospltals and Special Schools was .reorganized in
1335.

New York became the first state to enact a community

mental health law. It - permitted specific
governmental jurisdictions to operate mental health
clinics. 4 )

* E
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Gongress peemitted ‘Nlhﬁl to make grant

avaglable to state mental hospitals to upgraﬁ%&thelr
therapeaxlc.programs . S \
3 g5 &

Mentadl Health Stu@fﬁAct (Buhl1c Law 84- 182%%%33"
© act! s, purpose was to study the humane and eébn _
aspects off mental healths Xi a ‘result of th1 » the

llness and Healtﬁ% ﬁ?s
formed to undertake the research the act sough{*fo

Joint-"Commission on Mental

~emcourage. The Joint Commission report was to: be
more than just an evaluation. It was to provide™! é%
solutions to mental health questions.

Texas Legzslatzve Budget Board balked at a requesa
fr "the Board of Hospztals and Special Schools foi
funds to build a large'state hospital in the Houston
area\. The~ board }eqdested theA Texas Medicaf
Assoczation (TMA) to sponsor a study of the State's
mental health services, Mlee the TMA agreed to ..
spbnsbr the siudy, it 'would provide nb_ fands or
staff: After considerable difficulties in‘obtaining
funding, H:. E. Butt, a prominent South Texas
fbusinessman, fuaded the study. A physici\p wds
brought from out of state to head up the’ gtudy. _As a
result‘of the study, the Budget Board appropriated
thé funds for, thé\Houston State Psychiatric Institute
(now .called- Texas: Reseuarch Instztute of Mental
Sciences) with emphas:s on staff’ and research.

-
[
Fl

Texas Mental Healtﬁ Code” (House Bill 6). Texas'
fg}st'full mental. heal th code. The. major; provigions

of the code are the: 1) provisions for voluntary and /
involuntary hospitalization .under several.
categories; and 2) the definition of mental illness
as not includtné epilepsy, alcoholism, senitity or
mental‘ deficiency. Thi s éode is still in force,
having been amended several times.
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EIT Y & 1960,. Action, for Mental Health, the final report of the

' .. 7 =" Joint Commission on Mental Illness and Health, was
. . v subpitted to Congress, the Surgeon General and the
- governors of 50 states, December 31, 1960. The
o report recommended: 1) -a skift of reseéarch .funds

e,

Ie,
<

from applied to baslc long-term research; 2)
l1ﬁpral1zat1on and broadenlng of at const1tuted and
Tth treatment within

Ny oo who copld perform menta
e hospitals, cl1n1cs, etc. 3) the establishment of one
- - fully staffed full- -time mental hedlth clinic per

" " 50,000 population; 4) that federal,expend1tures in , ¥

this area should double within f1ve years and tr1ple

v within ten; 5) a new funding emphas1s for. mental
health w1tﬂ the federal government on one $1de, and

_ state and 1local governments on the other shar1ng
costs, and 6) federal fiscal commitment should 2be
graduated over a period of years and based on the
amount of state, funde expended previously. Congress

, allocated -$4. 2 million for planning grants \for the .
development of commun1ty programs. (Texas' share

' was $368,000.00; it was used to support the activity
which culminat&d in the Texas Plan.for Mental Health

Services.) "
Qervices
A .'I , . R
. 18.. 1962 Pexas Mentul Health Division, Health Department and

Departmpnt of State Hospitals a9d~\8pecial Schools
) | Submitted a proposai to NIMH for' a plﬁhntng grant.
- . \ ' » £

-

19. 1963 Mes;age. from the President of the”Uniﬁed‘ State's’
Relative to Mental Illness and Mental Reta;dation, by

i v " John i Kennedy, Feb. 5, 1963. This grew out of the
_report OF=the Joint’ Commissidn on Mental Illness any
Health of 1960:; The major thrust of the s%eeCh was
to shift emphasis in the treatment of" thg mentally
ill from state ﬁosﬁitals to community-baeed mental

. ’ health cen&ers: Preventative mental health ciare was

also emphasized. ¢

‘16 o/

L
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' 20. 1963 The Maternal and Child Health, and Mental Retardation
v ’ © + Planning Amendments of.-1963 \ (Public Law 88-156).

This amended the Soc1a1 Secur1ty Act to prov1de fundsl
to sthtes to develop mental retardation plans It
was drafted and passe& at the urging of the governors
“after rece1v1ng the Joint Commission repor; (Texas'
) h ) 'share was $77,331 and was used to develop the Texas
Plan to Combat Mental Retardation).

.
.

. 21, 1963 Subcommittee ﬁearinjs on Heélth,} March 5,'6, & 7,

? "\ TY963, to, corsider the proposed legislation .coming

a/ / > ' from the President's Mental " Illness and Mental
4 Retardat1on message. Th1rty nine states sent their:

V- o governors or another top adm1n1strator to test1fy in

“favor of the legislation. Ten d}d not, incIuding

. "' Texas. An overwhelming majority of“the witnessés and

PR . the bulk of the testimony strongly favored the
~ federal commitment to the community mental health
- \ . concept.
22\ 1963 Mental Rétardation,Facilities and Community Mental
©N " Health Centers Construction Act of 1963 . (Public Law
| 88-164), sigmed into law October 31, -1963. - This
’ prdvided federal funds for construction of community
mental health.centers (CMHGs) in aid in "the creation
and development - of new methods of treatment.ﬁ It
o sh1fted§ the emphasis from institutionalization in o
. state hosp1tals to community care, as a result of
: ‘ ) \ Pres1dent Kennedy s message to Conrgress in 1963. In
g . . order to secure passage of the act, proponents had to

Y-

R , delete the section prov1d1ng federal supggr} for

’ ) staffing-. " The act also required: '1) designation of

a state édvisory council composed of representatfves

. : . ' from state agencies, non-governmental agenc1es, and
consumers, 2) a state plan which divides the state

: into geographic areas and ranks need by area;. 3)

I17 B CL
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24.

25.
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1963

1963
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) -
centers to provide the five essential services, (a)

”

,inpa%ﬁent care, 'b) outpatient care, c) emergency

service, d),. partial ho pitalization, and e)
congultation and education. \

‘ ¥
l‘ * (Y

Texas State Advlsory Council for Construction of
Cmnnunliy Mehtal Health Centers was formed to

. determine the allocation of funds for community

centers and to oversee ‘the administmpation of the
construction funds. This advisory council was

" required. by the Mental ~Retardation Fac1lit1es and

Community Mental Health Centers Constractlon Act»of
1963 (Public Law 88-164). -

-

A’ planning grant requested by Texas Mental Heal th

Division and « Department of State Hospitals and
Special Schools in"1962 was approved by NIMH. The
grant,.called for a four-member executive, -a
seventeen-member . Steering ' comnittee, andﬂfs
appromimatefy -one‘:hundred members to serve as a

'plannlng committee.

r.

- .~ _ -
’

A Texas menfal health ‘planning committee, the
Statewide Citizens Conmittee. for Mental Heal th
Planning, was formed out of a $182,800 federally

. funded planning grant-awarded in July ,1963. The

executivexgonnuttee was headed by the Commissioner of
thelMental Health Division, who had been one of the
initiators “of the plannlng grant request. 'No members
‘of the,State s ‘executive branch or the speaker of the
house could berinduced to serve. A general committee
of 110 persons’ was formed through invitations of: the
Exedjtzve and Steerlng C%nnﬂttees Members zncluded
appr ately 45 state employees and 38 people having
educational or research affiliations. There were 38
phystecians on’the committee. Thirty-four members
came from Austin;. the remainder heavilxﬁrepresented

Ly L
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1964

~Lgeneral Population

;' s > L , 7 .108°

[ J

the other large ‘cities. There, were aprofimatel&
twenty one women and founr Spanish-surnamed members.
Invitations to §€veral 1nfluentlal busznessmen were
declined. The_ connuttee divided itself lnto thirteen
task forces. Meetlngs were ¥Held in Austln for two
days at a .time. The committee's recommendations

f ormed the Texas Plan for Mental”Health which helped

form the basis for House Bill 3- (MbCleskey, 1968;
Statewide Citizens, 1964b). )

.. ’ . . « -

A study - entitled Fifteen Indices: An  Aid _in

Reviewing State and Local Mental Health and"Hospital
Programs, 1964

‘ranked Texas as follows:

‘Number of Average Daily Resident Patients'
.in Pub11c Mental Hospitals per 100,000
- 'TEXAS RANKS 44th =
Number of Public Mehtal Hgspital
Physicians per 100 Resident

Patients . TEXAS RANKS 16th

ad

- -

Number of Professional Patient-
‘Care Personnel per 100 Resident
Patients in Pub11c Mental

Hosp1tals . TEXAS RANKS 27th

3
IS

Number of Full-Time Employees
per 100 Patients in Public
Mental Hospitals '

-

. TEXAS RANKS 40th

Average Daily Maintenance _ _
Expenditures per Resident g
Patient, Public Mental

Hospitals . TEXAS RANKS 43rd

- W

r 119
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g 6. Number of American Psychiatric’ o \ R
) Assh. members per 100,000 , - L \.
‘population ... . . . . . . . . . . TEXAS RANKS ig.sth

i

~= \

7. Scheduled Professional Man-
hour in Outpatient Psychiatric

Clinics per. Week per 100 000 ; . '\ _
population . . . . . .°. . . .° . TEXAS RANKS 38th .

- < N - -
.

-9

]

8. = - Per 'Capita Personal Income . . . . TEXAS RANKS 36th
9. Pex Capita General Expenditure
of State and Local‘Governments . . TEXAS RANKS 41st

4 -
» . - - - ~

10. Per Capita Total General State
' Expenditures . ;.. . . . . . . . . TEXAS RANKS 46th |

11. \ State Mental Hospital, Operating
) fxpenditures as a Per Cent of Y
Total General State '

ol

. § “.
+Expenditures . . . .". . . . . . . TEXAS RANKS 37th -

-

12. Annual Per Caplta Ma1ntenance
N Bxpend1tures for Public Mental .
-~ . Hospitals . . .. . .. . . . . . TEXAS RANKS 50th
' ‘ ' ) '
13. ' Per Capita Expenditures for . ‘ -

| Community Mental Health
PI‘OgI'amS I e b e & 0 ¢ e 4 . TEXAS R.ANKS 46.5th

14. Per Capita Exﬁenditures for
] Public Mental Health
~ S Maintenance and Community ) 4
- Mental Health as & Per Cent . h !
] . of Per Capita General : o .

Expenditure foriHealth and
Hospitals . . . . . .". . . ... . TEXAS RANKS 46th

¥
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15. Per Caplta Expend1tures for T i
_ Public Mental Hospital ;
~ ' Maintenance and Community Mental ) e

Health as a Per Cent of Total
"Per Capita Expenditures for : ‘
Health and Hospitals . . ... . . . TEXAS RANKS 42nd

~ - .' \: '-
AVERAGING THE 15 INDICES . . . . :, TEXAS’RANKS 39th

The indices were compiled by the Amerzcan Psychzatrzc
Association and the National Assodzatzon for Mental Health. This
repgrt was used by the Mental Health Plagning Committee to spur
interest in the development of the Texas Plan for Mental: Heglth

- (Statewide Cztzzens, Cormittee for Mental Health Plannl%g,

.1964a). : ’ -

3

b

27. '_1965"\The'Community Mental Health Centers Construction Act.

Amendment of 1965 (Public Law 89-105), August 4,

_1965. ~ This enlarged upon 1963~ legistation by.
providing .federal funds for in{tial staffing costs:

for professional and technical staff. These were the

. provisions deleted by the previous -legislatufe in
ordér to secure passage. vThey were” passed at  this’

time bkcausé opposition of the American -Medical
Association ceased, and with the death of President
Kennedy, Congress 'wished to fulfill some of his
legislative program. - ¢

28 1968, Texas .Mental Héalth and Mental Retardation Act of

1965 (House Bill 3), September 1, 19%56. The act
brought about a reorgahization of the mental health
and retardatzon bureaucratic structure by: 1)
dissolving ‘the Board for Texas Hospitals and Special
Scﬁools; and~?2) éstablishing the Texas Department of
Mental Health and.Mental Retardation (TDMHMR) .  The

health authority.

12y

-

I“;“

~
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Commi ssioner of TDMHMR was also deSlgnated the mentdl -
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The Mental Health Amendments of 1967 (Pub11c Law 90- 't

The Pértnérshipﬁfor Health Amendmeﬂts of 1967 (Public - . ';

and Austin, Beaumont, and Temple, in September, 1967.
- d'i * - -

31), June 24, 1967. This extended initial staffing .ot
grants and construction grants for the périodx~1968-, '
70. Stafflng grants were extended for two. more years

' and constructlon grants for three more years

= o . \

. Law 90-174), December 5, 1967. This was the’ first -
leglslatlon which set out the percentage of federal
a551stance for serviceq de11very (70%) and

£ . M4 £

adm1nlstrat1ve support, (30%1 U

te, -

Pad
&. x?q,

Sixtieth Texas Leglslature voted ftrqt grants in- ald
to cmnnunity mental health,,penters . Cenfers
receiving funds were Edinburg Cbunty in June, 1967

¢

/S

rd

The Alcohol and Narcotic Addict Rehabilitation .

Amendments of 1968 (Public Law 90-574), October 15,
1968.. These 1n1t1ated the first maJor change in the”
community mental health concépt by .enlarging the

scope of the CMHC brogram, .befy'hiilionadollarshwas‘
authorized  for fiscal’ year . 1969-1970 for
construction, training, staffing,. and ‘enrollment. -
The’ amendments identified special populations, .
alcoholics, gnd drug addicts, and appropriated funds -

for facilities to provide treatment and prevention
services.  Program evaluation and accountabqlxty were

also requlred which have grown to be significant
aspects of  the community centers’ programs. -

14
.

Seven more. emnnunity mental health centers received—
state grants in-atd. The centers were in El Paso,

~Houston, Amarillo, San Antonio, Dallas, Lubbock and

Texarkana. 1 ]

- Y
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34. 1969 Eight cmnnunity mentai’health centers were located zn-
Fort Worth Waco, San Angelo, .Corpus Chrzstz,
Midland/Odessa, P.lainview, Salveston,. and Wichita
Falls.

i .. ' ‘ ..

] . 35> 1970 The Community Mental Health Centers Amendments of
. ' 3 1970 (Public Law 91-211), March 13, 1970. These
“extended the exp1rat1on date of all previous programs

: to -Jupe 30, 1970 and initiated the second major
change in fedetal policy~1n community mental health
1eg1slat1on by 1dent1fy1ng a third special population

to be seryved -- ~ children, and by acknowledging that

- T
s

_more federal support would be needed in development °
of community méntal health centers.'’ Thes period of
federal staffing support.was incredsed from four to
eight years. Also, poverty areas were‘recoénizéd by.
. this A}ég@slation\ Designated poverty areas would
b , .~receive 90% in federal funds for construction.
h . Poverty areas coula receive up to 100%.federal moneyﬂ
' ‘25 one-year, non- renewable plann1ng grants.

-

, 36. 1970 Four community mental hedlth- cénters ~ were
« - " appropriated state graRt-in-aids. The centers were
located in Victoria; Tyler, Brownwood, and Marshall.

‘ S o RS . I . E
- * '37. 1970 The Comprehensive Drug Abuse and Control ‘Act of 1970
RN ’ o(Public Law 91-153), October 27, 1970. Identified ,
L another ' special populat1on, person$ with drug abuse

L ) and dgugiggpendence problems.i Funds were allocated
. . .. -,_ " . for: 1) - drug . abuse educat1on, 2) special
T detoxification’ units, 3) inpatient’ services,, and 4y
S O - commun1§§?based aftercare. . T ‘

3 38, 1970 Camptenensive AIcohol Abuse  and Alcoholism"
f? . Prevent1on Treatment, and Rehabilitation Act of 1970
- o (Pub11c Law 91-616), December 31, 1970. It required
that the alcohol abuse and prevention-programs funded

1n this law be Cogmunity-based. - o

" . R 12§r‘ o
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38.° 1971 Texas app’ropriated f»unds to establzsh a comnunity,,
. mental health center -in Abilene.
‘ 40. 71973 ° President Nixon's Budget Message of 1973 proposed the
] termination of the community mental health center's
. program on the grounds‘that it was a demonstration
T program. The N1xon Adﬂ1nlstrat1on impounded funds
. - authoriged by Congress * which led to a legal suit .
The U.S. District Court for. the District of Columbia
on August, 1973, Judg€ Gessel, presiding, held that
Congress did ot intend “for the Commun1ty Mental ®
Health Centers Act to be a demonstratlon program

National Council of Commqgéty Mental Health Cer®ers

, . . vS. Welnberger, 1973 ‘ 5

41. '1973 Health Programs Extension Act of 1973 (Public Law 93-
- 45). This authorlzed funds ‘for one year for health
related ?rograms, 1nc1ud1ng communlty mental health
: Centers while the controversy “with the- Nixon.

| administration was resolved. . . -
) ' =

o " 42, 1974 National Health Planning and Resources .Developmént
Act of 1974. This act provided for planning and
‘coord1nat1ng legislation. Some aspects of the act
are that it: 1) created Health Systems Agencies
whith are responsible for health planning 'in Health
(@erV1cq Areas (12 in Texas); 2)’ designatéd a State’
Planning. and Development Agency; and 3) ‘required the

Governor to appoint a Statewide Coord1nat1ng COUHCll

-~ v T * \

.43, 1974 Coﬁmunity Mental Health Centers thension Act of
. 1974, Decemher 1974 (Vetoed December\21, 1974). All

/// 1eg1sl%£1on’fund1ng comﬂhnlty mental health centers

was be1ng -provided by a month-to-month Congressional

resolut1on. This act, the. product of ‘a conference

committee, provided for a two-year extension of the

Community Mental Health Center Act through June 30,




1976, Important exten51ons and modifications to the
, orlglqal community mental health center act were: 1)
o %he requlrement of services to the elderly, ch11dren,

courts and other commun1ty agencies, follow-up care’ .
and half-way houses; 2) the int;:?étion of community '
v mental health center services ‘and records with
' existing health and social‘welfaré'agencieQ;,3) the
installation of a quality assurance program for the
. assessment .of utilization' of the center's.ser#ices;
* and 4) the extension of :-many health programs not l
-related to the origingl corimunity mental Héalth
" centers act. President Ford vetoed the act because
he viewed it as too expensive, and, in his opinion, °
it included programs already prOV1ded for - under”
Medicare. , ) . a

[ 4
a

44. 1974 Three community mental  héalth * centdrs- were
established with ‘the appropriation of state grants< - NP
tn-aid. * They were ‘located in Bryan, Lufkin, and.
Dentson/Sherman.‘ :
. & _ ]
45, -1975 Special Health Revenue Sharing Act of 1975 (Public
-~ * Law 94-63), July, 1975. The act was passed over the
veto of President Ford. It reviséd and extended for -
over two years thg'orfginai Community Mental Health
Center's Act and greatly expanded the content of the
act. The fund1ng aspects were extended and remained
unchanged in content. Of the services to be
- provided, the original five were still required: .1)
inpatient care, 2) outSZtient - care, 3) partial

hospitalization, 4) emergency serviﬁg,' and §)
consultation and education. ' o

In the program and planning area, the Act required
that each center prov?de a program plan for

2 culturally deprived opulations,  €conomically

" ' < . T . .

o . - . deprived populatipns, @nd linguistic minorities.

=T . ¢ . . : }
A '

’ \. . -1 2 5
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_ Finally, theflét required:

’Resource Development ACt of 1974.

* > Health Resources (currently it

»

e
-
L%

1) implementation of a
quality assurance program; 2)
collaboration among all agencies pfoviding mental
health services; 3) an 1ntegrated confidential record
kgeping - system; and 4) ,citizen
participation the policy making and program

continuous

community
in

planning of the centers.

« Texas Health Planning and Developm{ﬁt Act of 1975

(House Bill 2164).
Publtc Law 93-641,

This act was created to implement
the National Health Planning and
"The major section
of - the Act: 1) provided for the administration of a,
state Cértificate -of-Need program by fixing state-
wi de planning responsibility; 2) replaced the Texas
Department of Health with the Texas Depdrtment of
is once'ag&in the
Texas Department of Health); 3) expanded the new
State Board'o[ Health from a nine teo an - 18-member.
board; 4) cha;ged the new Texas Department of Health
with preparation of a preliminary State Health Plan;
5) provided for the deuelopmen? of a Health Service
Plan; 6) established @ ‘three-member Texas Health
Facllities Commission to develop and administer the

_Certiftcate of Need Program; and 7) established the
~ Statewide

Health Coordinating Council (SHCC) to
review annually and coordinate the Health Sytems Plan

-, of each Health Systems Agency.

2

General reorganization at the state level to meet the
requiranents of P.L. 94- 63 The Texas State A&vlsory
Céuncil for Construction of Cmnnunity Mehtal Health

"Centers was disbanded and reorganized as the State

Mental Heal th Advisory Council. This council was to

N . &
| v 128
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consult with the Commissioner of TDMHMR in the'ﬁg
Commi ssioner's capacity as the state's’ designateﬁﬁ\;°
' mental " health -authority. The four. classes ;éﬁ P
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49. 1978
50. 1978
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51. 1978
52, 1978
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' .membership are: 1):-consumens, 2) providers, 3)

representatives of non-governmental entities, and"4)

. representatives of state agencies.

A\’ ' . ) " r
President Jimmy Carter appointed the President's -

' Comﬁjssion on Mental Health, with Rosalyn Carter as

Eiaas

Honorary Chairperson, on February 17, 1977, todréview
the mental health needs of*the United States and t%o
make recommendations to the President as to how the
Nation might best meet those needs. ' |

The President's Commission on Mental Health' submitted
its Report to the President and three volumes of Task
Panel Reports to President Carter.
, / ’

The Hogg Foundation on Méntal Health in Austin
sponsored the first Robert L. Sutherland Seminar in
Mental Heaith as the initial publié presentdtion dnd
debate on the Report of the President's Commission on.
Mental Health as it related to mental health services )
in Texas (DeMoll & Andrade, 1978). ‘ : ' ‘

-~

The Community Mental Health Centers Extension Act of
1978 (Public Law 95-622), November 9, 1978. ,This -act
autﬁ§r1zed financial distress grants and. 1ncreased

~from - three to five the number of such grants .

available to any center, and. also permlted "phas1ng
of required services".

A National Institu}e of Mental Heal th Report noied in
1977 that Texas “had the anallest Advisory Counctl in
the- United States (Hagedorn, 1978). 'Tn December
1978, the Council moved to enlarge i{ts membership to
fi(iffn in-order that each Health Service Area would

. have a representative.

i
o
- ‘,\' :;if‘l‘
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- 53. 18979 The Bodrd gof Trustees of TDMHMR established a new .
, Advisory Counml for Community Mental Heal th Mental >
. ) ’ Retardatwn Centers to advise " the Commissioner of
TDMHMR. i
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. ° ‘ oA
ROSTERS OF THE TEXAS DE{ARTMENT OF MENTAL HEALTH AND MENTAL
 RETARDATION BOARD, OF TRUSTEES AND ADVISORY GROUPS
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i ‘ . TABLE c-1 .
N B - 4 3
) © TDMHMR FIRST BOARD OF TRUSTEES (1965) .
- A)
ETHHICITY ~
, —-— OFFICE O - LENGTH OF i .
“ NAME BOARD SEX SERVICE ) ) MA OCCUPATION CITY (COUNTY)
&
' . 9/1/65~ N
Ward R. Burke .| 3/23/7% 1 Corporation Lawyer Ldfkin (Angelina)
chair from 9/1/65- .
Horace E. Cromer 9/1/65-7/708 M /70 1 M.D. Internal Austin (Travis),
= ’ 9/1/65- D.D. ’
Robart SETate M 3/23/1) 1 MecHodist Hinister Austin (Travis)
- r —
. r 5/1/65-
. Hrs. H, E. Butt . 4 1/31/81 1 -} Homemaker Corpus Christi (Hueces)
9/1/65- ¥.D. - .
Geurge A. Constanc * H 6/3/69 1 Meurology~Paychiatry | Yictoria (Vicroria)
: 9/1/65- H.D. Sargeon
~ Raleigh R. White M, 6/14/69 1 Scott White’ J Teaple (Ball)
i
9/1/65- Life Insurince
Elbert E. Hall M 3/10 1 Broker . Abilens (Taylor)
) " 9/1/65- Mayor El Paso
= Peter de Wetler uJ 13167 1 { Industrialise/Bus. El Paso (EL Paso)
< - 9/1/65~
Jess M, Osborn - M "5/25/73 1 N Banker” Halashoe (Railey)
, 8 _ -
TOTALS WHERE APPLICABLE Pt '19}o}a :
| .
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TABLE C-2

.

.

“JoHEMR BUARD OF TRUSTEES ST 30ARD SEAT 1968 THROUGH PRESENT 30ARD JULY 1931\

120

£y
L : i
’ OFFICE LENGTH : ;
, N oF NICITY A
) NAHE S80ARD {SEX SE?V:CE MEX aM | BLACK |WHITE OCCURPATION CITY (COyNTY)
tLiBo~ -
. ~ Yy Cogporac:ion
ward 8. gurke = nd Chaxr] M | 3/23/71 : Lawver _~ Lufxin {Angelina:
. ?I;:GS- THER
fprace . Cromer 13c Charr] ¥ /10 ] Encernal Med, Auscia (Tyavis)
: /1,63= . .9, Mecnodisc -
Robert §. Tate M /31771 i Miniscer L] Austin (Travis)
a . 7/irod= ) rous Chrisci
Mrs. H. E. 3uct . F §3:23/8L 1 Homemaker * ?ﬁueces
. hd 241463~ M.D. Neurology-
2 A, 1 - 1 g - . .
George A. Constanc # 9/!;/33 o Psvchigcrv {Vicror:a{Viccori
9/1/65- [M.D. Surgeon
Raleigh R. Whice ¥ | 6/14/69 L fsegic Whice Temple (Bell)
9/1/65- - *
Elbert £. Hall . ¥ 13/70 e Insurance Abilene (Tavlor)
9/1/65= \ NOT -
pecar de wecler M §1/31/67 1. ugioessnanc EL Paso (El Paso)
9/1/65= Banker, ix. scace
Jess M. Osbora M ] 5/25/73° 1 Rep. 3 terms Muleshoe (Bailey)
‘ ‘ T123/67- Engineer/V.P. and 4
Issac Artaoid ° t ] 2770 1 Exec.Dir.0il Corp{Houston (Harris)
- . 5/3/69~ M.D. Wichita Falls
Charles H. 3rown 54 by 3 . 1 Psvchiacey (Wichita)?
- . 6/14/6%9- Newspaper Exec. Beaumont* y
Eiwie R. Van Zandc sth Chairf ¥ 111731781 L |Bank VP (JefPwrsony
. o, K gﬁgélg-‘ N Busihessman/ Lubbock
3acnie . Rusning s ! Deot.Store Exec. | (Lubbock)
] B - 8726770~ 01l & Rewl Estate T
Joe K. Bucler 3rd Chair} M | 3/15/73 1 Pres.St.Bd.of £d.]Houston (arris)
. 3/24/71- g .
Leon:des G. Cizarroa ¥ §6/19/73 1 - M.D. Laredo (Webb)
. - * 3724/71= M.D. Cardio Chaef E]
Olin 3. Gober M} 10/30/78) 1 of Scaff Temple (Bell)
e 3/26/71- .
Walter A. 3rooks M | 1£31/83 1 M.D. Surgeon qunah (Hardeman)
) 3/24/71~ Prairie View . |Prairie View
0. J. Baker M 1371777 1 Librarian (wWaller)
s ¢ 5/10/73~ s Wichita Falls
Lynn Darden M _13/8/79 L Lawver (Wichita)’,
5/10/73- Fort Worth .
Q. 2. lsosara, Jr. ¥ j1727/75 1 3 1 Dept Store Exec | (Tarrasc)
3/25/73- K . =
Roberc #, Parslev M §1/31/79 1 Lawver Houston (Harris)
. 5/73~ \
iMarzarac Cizarroa F {1/31/81 b 1 4.D. Laredo {Webb)
5/22/73~ Lawver/past Harlingem
Menton J. Murrav M 13/8/79 1 Elaected 0fficial | (Cameron)
. i . /4777« Housewire/ Prairie View
Mcs. Jris 3. Thomas £ | 1/31/83 1 VYolunteer (Waller)
. L7lfis- Yacogdochiks
A. L. Manchan # ¥ /85 - 1 Mavor N f; oches
- Chair, 2/8/73- . Rec. President [San Angelo
L, Crav Beck 1981 et /85 i Gen. Telephone (Jom Graen)
. 2/8/79~ Housewifes eguin
Mrs. Marvia, Seliz £ /33 1 Volunteer {Guadalupe)
47151794 Seif-cmploved
Yiliiam B. Schnapo b} /83 | ThvestRbncs oo Houston (Harris)
4.2L7/81- C?A, Parcaer
[5am . Rhodes Al 37 - Accounting Firm {Dallas (Dallisy
° - s Gl 8l= . rrasgident, . )
pavid M. Shannon H /87 i ingur. Agenc. Odessa  (Eczor?
5:28/81- Ivescaent Corpus (hrist:
Rog=r 3ateman L H /87 L Holding Companv | iHueces)  _s
','»
i ~ .
TOTALS MHERE APOLICABLE l? 2 1 2 28 -
“Meaber Eaeritus . .
;_ ol #5 7 . i l . . -
ME 31 ' I e TN
1 R8-R 50 .
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. . e TABLE C-3 ’ ,
' TOMHMR BOARD OF TRUSTEES: CHRONOLOGY OF CHAIRMEN 19651981
R s orPICE o8| .o . ETHNICITY L LENGTR OF
, . -] name ‘ BOARD sex“fmafs | w }” SERVICE ™ OCCUPATION CITY and (COUKTY)
. . - - appointed 4 . — :
. . . 9/1/65- & ] . ;
Horace E. Cromer 11/5/69 ;I 1 9/1/65-7/10 M.D. Austin (Travis)
. 7 T 0 0
* : . | 11/5/69- . Corporacion
| Ward R. Burke 3/23/72 H 1 9/1/65-3/23171,, Lawyer Lufkin (Angelina) -
- iPPOLBLEd ¥
3f2sm- . . ’ 0i1 and Real
Joe K. Butler 1/8/73 H "1 8/26/70-3/15/73 Estate Houston (Harris)
. . . n +| sppointed |, REWapaper
. 1/8/73- 6/14769-1/31/75 Exec. Pre-
- Edwin R. Vao Zandt 3/719 M 1 | 2/3715-1/31/81 sently Bl VP | Rusk (Cherokee) ’
- ) . appointed ! , Recived Pres ) .
o |l Geay Beck 2/79 ¥ 1 139 Cen. Teleph. | San Angelo {Tom Green) .
‘ Jdr ) L 5 . .
‘L_TOTALS WHERE APPLICABLE X 0 0 5 ¢
¥
2>
. : TABLE C~4 | . \
. TIMEMR B0ARD OF TRUSTEES: .CHRONOLOGY OF MEXICAN AMERICAN APPOINTHENTS TO BOARD 1965-1981 .
— ’ -
’ ‘ LENGTE OF
. B § 7 OFFICE O BOARD {SEX | SERVICE OCCUPATION | CITY and (COUNTY) o ¥
. * o 3/24/71 o N
- . . { Lecnides G. Cigarroa K §Died ¥.D. Laredo (Webb) 4 - .
. . < 6/19/13 -
2 f
. B N . .
. , , ‘ ) R
v - 1 R
. TOTALS WHERE ,
APPLICABLE
% ' v (v
v . . ’ . AN
D TABLE C-5 - .
- « - f
Ps . g -
IDMER BOARD OF TRUSTEES: CHRONOLOGY OF BLACKS APPOIKTED 1945-198)
2 b > ’ ) ’ N
. . . . LENGTY OF L . -
HAME OFFICE ON BOARD | SEX | SERVICE _° [OGCUPATION | CITY and (COUNTY) ¢
. _ S 3/24/71- Univarsity
0. J. Baker - ¥ /3 Librarian Prairie View
(Waller) .
Mrs. Iris B. Thomas Vic€ Chair, 5/29/17~ {Homexakar/ Prairie Viev
-~ 1981 F {13183, [Voluntear | (Valler) ad
N = ! ’ |
- l . -
<
- | TOTALS WRERE - . .
. APPLICABLE FT o
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TABLE C-6 - . '
- hY
TDMHMR BUARD OF TRUSTEES: CHRONOLOGY OP‘W APPOIRTED 1965~1981
. ETHNICITY
. OFFICE ON | LENGTH OF ’ -
HAHE BOARD 4w, SERVICE Myt aM| slack | wuite OCCUPATION CITY and (COUNTY)
+ )
: ‘ 1 9/1/65- s
Mrs. H. ¥, suct® 1/31/8t . H Homemaker Corpus Christi (Hueces)
16/73-1/31/81
* Replaced .
Margaret G. C*anoa L. Cigarroa 1 H.D. M Laredo (Webb)
° Vice Chair,] 5/29/77-
Hrs. Iris B. Thomas 1981 1/31/83 1° Homéaaker /Volunteer Prairie View (Waller)
/ ] : | >
‘
Mrs. Marvin Selig 3/79 1 Hoaeaaker /Volunteer Seguin (Guadalupe) ’
TOTALS WHERE APPLICABLE . 0 | 3 .
%
‘neabe‘r Emeritus v . M .
. N ® h M
: TABLE C-7 ) -
TDMHMR CURRENT BOARD OF TRUSTEES AS OF JULY 1981
. OFFICE 0N —ETHHICITY LENGTH OF
HAME BOARD SEX L B HA SERVICE OCCUPATION 1 CITY and (COUNTY)
L. Gray Back - © jchair o 1 3/8/79 replaced 5:;{“?‘112“ San Angelo .-
) soden ‘ (Tom Grean)
. phone .
5 3/26/7x-1§3w77 Tu.0. Quanah
Walcer A. Brooks L 5/25/17-131/83 ° |surgeon (Hardeaan)
A. L. Manghaa, Jr. ¥ 1 - mlﬁ\n?uce& Mayor IMacogdoches
. +] - [Gobar . Nacogdochaes }(Nacogdoches) 4
Willies 8. Schapp 18 | - rrs-assa ‘ self-enploy-fHsUston
° , |replaced Parsley 83, gvest- (Harris)
Hrs, Marvin Selig ¥ 1 3/79-3/84 Homemaker/ jSeguin
. < v Jreplaced Murrsy . JVolunceer (Cusdalupe)
Mrs. Iris B. Thomes Vice-Chair 4 1 / 5/24/717-1/31/83 Howemaker/ [Prairie View
replaced Baker Yolunceer (Yaller)
Sam F. Rhodes 1 2 14/2/81-1/31/81 CPA, Psrtnar{Dallss
¥ raplaced Cigarros :‘i:_:““i“ (Dallas)
David M. Shannon ] 1 4/2/81-1/31/87 President Odesss
- replacedVantande Ins. Agency | (Eater)
*f Roger Batemsn M 1 5/28/8t ~+1/31/87 Invest. Corpus Chrised
. replaced Butt . Holdiag C6. |(Nueces)
Mrs. Houard E, Butt @ ¥ 1 9/1/65 - 5/28/8% Homemaker/ JCorpus Chrisci
. Volunteer “(Nuecas)
"y .
‘
TOTALS WHERE APPLICABLE 51eo 1 1 fo
APPLICABLE P

Stember Paeritus




- : ' RN TABLE C-8 1 23
?
.TEXAS STATE ADVISORY COUNCIL FOR CONSTRUCTION OF COMMUNITY MENTAL HEALTH CENTERS: 1966.,
s ETHNICITY h
. OFFICE ON . .
NAME} BOARD » SEX HEX AM ] BLACK | WHITE OCCUPATION CITY and (COUNTY)
) Homeaaker/ Port Worth,
Mrs, E. E. Searcy P . 1 Volunteer (‘t‘arynt--.)ohuon)
3 ~ .
i} /- P =
*Don Weoten H 1 Railroad Abilene
. Employee (Taylor)
. Founder--Ras. Austin
1. E, Bridges M 1 Homes Mentally | (Travis
. . ' Retarded . .
1 . ¢ Agsist. Com, : _
C. G. Fairchild H 1 TDMHMR Austin
i (Travis)
. } J 9 - | Ph.D. Deputy Coma.
Charles Barnett M 1 « | TDMHMR Austin
' . , (Travis) -
- x
“¢. L. Abernsthy - H 1 County P ew
- ’ N ‘ Judge le) i
Joha D. Simpson Chair H 1" President » jAuatin
/ “ A - Superior Dairies (Travis)
* ‘ ' ¥ ’
. L3 . -
N *
=3 -~ *
F R )
TOTALS WERE ’ M6
APPLICABLE 71l o 0 r
. s 1
. TABLE C-9 - .
5 - 4 - .
TEXAS STATE ADVISORY COUNCIL POR CONSTRUCTION OF COMMUMITY MENTAL HEALTH CENTERS: 1967~1968
A orrice on ETHNICITY )
HAME . SEX HMEX AM | BLACK | WHITE OCCUPATION CITY and (COUNTY)
- - R
» ‘ . Homemaker/ Fort Worth
Mrs. BE. E. Searcy . 14 1 Voluntesr ~>(Tarrant~-Johnson)
- . ’
Don Wooten H . 1| Railcoad Abilene
- . Employes /(‘l'nylo:)
- -
Frank A. Borreca ' .} 1 Exec. Dir. Harris Houston
N - gga Catr for the Retar~ | (Harris)
J. £. Bridges N ‘1 Pounder Res.
R Program tal- Austin *
¢ N ly Retarded . (Travis)
C. G. Psirchild |l # 1 | Assis. Com. Austin
TDMHHR (Tcavis)
* ’ I
Robert L. Leon * -‘ ] . ’ 1 M.D. Psych. San Antonio
- ) . - (Bexar)
Kenaeth H. Nuhn o 1 Dir. Hospital Services | Austin
Tx. St. Dept Health {Travis)
i
John D, Simpson // " 1 Pres, Superior «Austin
. Dairigs (Travis) '
) T N .. *. & p
_ 3 F N 4
C. L. Abernsthy ic ¥ 1 Caunty: Judge Plainview
- (Hale) /
T0TALS VHERE =~ > 8 v
APPLICABLE r 0 0 9
* | r : -
S 131 BEST COPLAVAI
. =, rae- * . ) : R Nl
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TABLE C-10

S 124

b

' ETHNICITY

i

TEXAS STATE ADVISORY COUNCIL FOR CONSTRUCTION OF COMMUNITY MENTAL HEALTH CENTERS: 1969 .

HAME MEX AM]BLACK }WHITE OCCUPATION CLTY and (COUNTY)
. -
Homeaaker/ Augtin (Travis)
Mra. E. E. Searcy’ 1 Voluateer
5 I
. . Railroad Sayduer (Scurry)
/ Poi Wotgen - Employee

3. E, Bridges

Foundcﬁas. Progran
Mental Retarded

Austin (Travis)

h’uuk A, Boieca

Exec. Dir. Harris
Co. Center for the
Retarded

Houston (Harris)

TEXAS STATE ADVISORY COUHCIL PUR CONSTRUCTLON .OF COMMUNITY MENTAL HEALTH CERTERS: 1970

. Asat. Com. austin (Travis)
IC, G,'Fairchild 1 TDMHMR
Chief Const, Austin (Travis)
Div. Tx. State
Willian M. Collier, Jr. 1 Dept. Health
Psychiatry San Antonio’ (Bexar)
lobere L. Leod 1 H.D.
' p County Plalnview (Hale)
C. L. Abernethy =5 1 Judge .
- . =
N President Austin (Travis)
“l30ha . Simpson 1 Supstior Dairies -
TOTALS WHERE .
APPLICABLE P 0 0 9 . .
p
b ~ TABLE C-11

T

- ETHNICITY

q:o'rgc R. Ragland

Prairie View Collegs

)

HAME HEX AM | BLACK | WHITE OCCUPATION CITY and (COUNTY)
< ) Homemaker/ Fort Worth
Mcs. E. E. Searcy Voluateer (Tarrant--Johason)
. Railroad Sayder 4
Don Wooten Esployes (Scurry) B
Founder Res. Prog. Austin .
J. B Bridges ‘Mentally Retarded (Travis) -
: yd
. . Balton, ¢
-Hop. Willism C. Black - Couaty Judge (Bell) .
[ ——— — —
_ Exec, Dir. Harrl Houston -
Frenk A. Borreca Co. Center for (Hartis)
tha Rarardad
Chief Construction Austia
Co ; . ' Div., Tx. Dept. (Travis)
William Collier, Jr ilull':h ;
+ Psychiatry San Antonfo
Robué L. Ledn M.D. ’ (Bexar)
Pres. Austia
Joha D. Simpson [ Superior Dairies (Travis)
- Ny County v Plainviaw
"C. L. Absroachy -Judgs R ~~ ] (Hale)
. * gng ./Adnin, Laredo R
Jose Lozano’Conzalex Laredo~-Wabb Co. (Webb)
. - Healch Dept. -
. \: Ph.D. Profeasor Prairie View

(Waller)

TOTALS wn% ‘ . '
Arnioane P2
S~ = RS e g 32 Ky h 7.4 -
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. R TABLE C-1Z
* 1EXAS STATE ADVISORY DOUNCIL FOR CONSTRUCTION OF COMMUNITY MENTAL HEALTH CENTERS: 1971 - 1972 .
L : ' o
. &= LTHHICLTY = !
NAME - - | oFrIcE on - > - v
SEX 2 1 v QCCUPATION CITY afd (COUNTY)
T Homemaker/” Fort Worth
Mra., E. E. Searcy F 1 Volunteer ﬁarran&w.‘ohnson)
Don Wooten - . H 1 .} Railroad v Abilene
3» Eaployelh (Teylor) -
- ° Founder fes Progrpm Austin’ )
J. E.
E. Bridgas * H 1 Mentally.Retarded (‘l‘uvr}s)
Ex. Dir. Harris Co. CenterfHouston -
Frank A. Borrecs | H 1 1 ¢or che Rerarded (Harris) *
Williaa M. Collier, Jr. 1 u "1 1 ] Founder Res. Prograa- Auatin® v .
’ . Mentally Retarded (Travis)
Bobert L. Leon M /1 | Psychiacry . San Aatonio
e H.D. . (Bexar) '
. Presidest , - - Austin -
Joba D. Sispson !{ j‘ . | Superior Dairies (Baxar) .
C. L. Abernéthy H 1, { County Judge Plainview,
‘ . (Hale)
Jose Lozano Gonzales H 1 Eng. Adnn. u::do—ﬂebb Laredo
Co, Health Dept. (Wabb) ,
George R. Ragland u 1 Pb D. Prof. Pni:;. Vi |Praivie View
College - umkn d
\J “., a" 5
= -
> l - - - -
> [ . i
3 v =
. ‘ » . - -
"TOTALS WHERE  ~ ’ .
APPLICASLE B’ 1 1 8
—6 o N - *
- STABLE C-13 o . )
_TEXAS STATE ADVISORY COUNCIL FOR CONSTRUCTION OF COMMUNITY MENTAL HEALTH CENTERS: 1973-1974 .
. > ~
. 1 ortace on ETHMICITY -
NAME BOARD SEX HA 8 W v OCCUPATION CITY and '(me)
\ . Exec. Dir. Harris Co. - ¢
Frank A. Borreca M .1 1 Jcoer for Retarded Houston (Harris)
Helen Farabee ¥ .1 1 Housewife-Volunteer - Wichita Pillt -
. o (Wichita)) !
Jerry C. Gilmore N M 1 jLawyer Dallas J‘
N g_nllllﬂ) i
, - Presideat Austin
J. E. Bridges N fu ! IMarbridge Foundation ., | (Travis) *
William M. Collier, Jr. " ! 1 jChief Construction Div. Kustin
Tx. Dept. Health (Travis)
Ral;:r: L. Leon M s 1 Psychiacry San Antohio ,
. M.D. . {Bexar) |
. ssioner . )
Jess M. trvin, Jr. 7 H ~~1 1 |Tx. Rehab. Commission Auatin j
{Iravis
, President "
Johnt D. Simpson -] M 1 Supserior . Austin '
Dairigs r {Trayia}
C. L. Abernethy - 2 1 COuncy. Judge . m{“’iw
Conzal M 1 . Eng.-Adwin, . Laredo
Jose Lozano o , Laredo-Webb Co. Healch Depy (Webb)
Ceorge R. Roglasd M 1 82“ COHt Praicie Prairie View
‘ ) ® (Wsllar) ,
~ T = :
v 4 , \ - . A + .
AN - " i
LTOTALS WHERE  ° Lt lo = . .
APPLICABLE rl L9 2T R O LRy !
+ . 5 B ‘Eegﬁ
» ?

_BEST.COPY AVAILARLE
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e T ’ - . ARLE C-14 - .
N - + k Lo
TEXAS ‘STATE ADVI!ORY COUNCIL FOR CONSTRUCTION MENTAL HEALTH CENTERS:° 1975-19/6 . &
7 - ¥ ) INICITY ‘ . A
. ’ .\ , JOFFICE o ! ” . .
HAME ’ BOARD «SEX . H P
[BLACK | WHITE | occUpATION - CITY and (COUNTY) . .
, - » [ . 9 . 3 - " - -
. 4 . - . | Exel. pge. - - { Mouscon (Harria)
; fraok A. Borrecs N H ‘ -1 Harris Co; Cntr. -
2 . " -
3 N 1 . | vomemsker  ° Wichita Falls . -,
. Helen Farsbee 14 ’ 1, ‘ : (Wichita)
. s ]
.. . = 5 __ y
] o . - o ,_“;“ e | Dalles (Dallas)
" : Jerry C. Gilmore ! o 1 oo .
. g - : 4 P —T] -
’ Acthur L. Gonzalez Chair "o, v “Banker " | E1 Paso (E1 Paso)
B . .° ? . Psych'ia_:ry \
- Robert L. Leon H + - 1 M.D. + San Antonio’ (Bexar)
‘ ' y ’ . CoamYgsioner
Jess M. Irwin, Jr. o ) 1 Ix. Rehsb. .
i .% . Cosmission ’
Staa Pinder R 4 . 1 Ph.D. Dir. of Comm. Austin (Travis)
. ) - Sgrvices
< T v o
. . T L4 1 —
. Joha D. Simpson M 1 . gha"?‘n . Austin (Travis)
N R R uperior Daries
., ‘ Ph.D. Msth Prof - Waco (MclLennan)
. Vivienne Mayes F R vl Baylor. .
.
{ - - . ; ” T p
’ . Ward R. Byrke o 1 Lawyer Diboll (Angelina)
- -t . - - -
' . . : - b Pargner ’
Sum Horeno H i Camacho Box Co. . ¢ Dallas (Dallas)
- TOTALS WHERE o ' 2.0, L s . o
. upuc@z » rz N\ 1 . - s
* ¥ _y. - M -
) . * ° ' B : . . . te
. . ) . TABLE C-15 ¢ gt .o : .
- L TEXAS STATE MENTAL HEALTH ADVISORY COUNCIL: 1977 %
A PFPICE ON ’
N ) NAME~ BOARD i
) - . e ——— — -
- Balén Fsrabes .| & [Chair F. — 1 | Homemaker c kitchita Fslls(Wichits)
—_— & L —~ —
: Joha D, Simpson . ’ u 1| Pres. Superior  * fi ¢ ° hugein (Travie) | ® .
E Ward R, Burke a’ H t | Lavyar c iboll (Angeling) .
0 rd
. Sam )Horeno » o) e I B Businessman _ c Dallas (Dallas)
T -~ Vivi Hayas ! o ) Y Ph.D. Math Professor c faco (McLennan)
..\\ Arthur Gontalés N “a - H |r Banker . T ¢ (E] Paso)
N »
P ,{ Robart" L. Leon, d " 1 |.M.D., Paychiacrisc P [san Anconio (Bexar)
L . & UTHSC -
. Stin Piander d I. M .} 1] pir. of Commuaity ’
; T v/ L {ca.Fh.D P Juatin (Travia) |
= TP varhon b w1 De Comei,
Yarhon Hax Arral eV . Iw 1 eﬁ;h E:!Sa“g“ﬁc P Austin (Travis) ~
T 7 T = v
- SAY E - Exec..Dir, . :
Frank-A} Borreca . F . L] . 1 m; h:‘h‘::g':; Co P J#ouston (Harris)
t X ' ‘ : - .
W , " . o , R <& .
. \ﬁ 9 :
- =
/ R =
& -
A
S - ‘
« . L1/
L , ' R n
Lo .. : T ¢ N8 . ; .
£ OTALS WMERR-APFLICABLE - .in 2 1p - - s ’
J L2 3 -J Bt .
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. L ) . TABLE ¢-16 . .
- TEXAS -STATE MENTAL HEALTH ADVISORY COUNCIL: 1978 -
- ‘ % PROVIDER
+ OCCUPATION
o Vernon Hax Arrell Depufy asioner
. N . 1> 1., |Exec. Dir. Havris Co.
~ | Frack 4. Borrecd 1 - H ! lcacr for Recarded P ouaton (Harris)
- ' -, - . ’ ), {Asst. Prof. Psychiatry - Ll N
o David F. Briones ~ 3 - ] 1 Texas Tech M.D, P Paso (El Paso)
o Ward '-j;"‘“‘\\ 10 M " e c Piboll (Angelina)
S " | charlocee Dou}‘An B B £ 1] Teacher /omenaker ¢ [Plano (Collin) )
’ hd . a
i Hulen Ferabsh 4 Jocnair | ¥ 1 fHousewite s C  [ichica Falls(Wichita)
Leonard E. Lswrence ‘19 . [ 1 chiid P R
. M.D. Psychiatrist P ]San Antonio (Bexar)
- : - ri M.D., Prof of
. Robert L. Legn . 9 b= M P C!'l'! uTHsC P 4
- Vivienne Mayes 6 r 1 Eh.D. Hath .
Stan Pinder * 6 . 3 . | 1 jpitector of Comm. ;
= s, Ph.D, a 4 stin (Zravis)
* . Tex. Youth Council .
" | _Arturo Volpe 8 M 1 Public Sch. Admin.Ph.D. [ Laredo (Wabb)
2 ] . . noo . ", . N ‘ - .
P ) \ \ . ’
N - ] o .
v 4 - -
\ . ‘J 1 §= .
*
3
Lk .
" ¥ Ld - 3
STOTALS WHERE APPLICABLE et 1.1, 1.,
) fEXAS STATE MENTAL BEALTH ADVISORY comMciL: 1979  TAoLE CV7 . !
£ ] PROVIDER
. QCCUPATION - COMSUMER | CITY and (COUNTY)
+ - L, R BE™ ECERE R LS N T R e .
" 1 2ater quice . i 1r 1 | exee. pir. ca ‘¢ “'(Po:ﬂ:‘)’
QL’ Jan Resves Rigsby 2 ¥ 1 ] Homemsker c . m“) ¢
David F, Briones . 3 M 1 Assc."Frof. Feychiatty Rl Paso T
_ . . | Tex. Tech M.D. P (£1 Paso) -
Anber Cree : . 4 ¥ 1 | Voluntear/Hopemaker : c‘ Abilens -
' B (Taylor)
L Janie Clements 4 . ¥ 1 | Homamsker [ { Brownvood
N - (Brown) -~
. v
~| Charlotte Douglas . 5 14 1 ] Homemaker /Teacher 4 Plano
: LT (Colljn)
. Robert L. Zapslag B 6 M 1 } 4D, | P Austin
: i \ F (Travis) .
7 Vivienne Hayer N 6 3 11 Ph.D. Wath Professor T % | Waco :
. B X\ (McLennon)
Vernon Max Arrell’ 1 6 Jchair ] . 118 issioner T Ause ‘
, , = aREL NSNS
A3 .
Dan F. Goodwin, Jr. 7 ] . 1 § Clergy . £ / lfll' rg
Gén
. Rodog £, a ] & -] Owier Dry Coode Store ¢ -faredd' - -
A {(dabh} - -
Leonard w;u& 9 . H. 1 Child Paychiatrist . San Anconio G, ;
B Co . 1. : (exap)
H Ik E Wacrd R. Burke . ‘110 ‘ [ 1 | Lawyer c Diboll
e . ‘. (Angelina)
o Prank A. Eortecs 1 L] 1 ] Dir. Harris Co. g ‘
a2 d : Catr for Retsrded P Houston (Harris)
 David M. Shannon 1 ‘ “ 1 ] Ins. Agent P Odesea
- A (Ecg)
,: < » )
A A N . 9 . 4
- - TOTALS VIERE APPLICABLE el 241 oo

T 13 . .

I
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’ - TABLE C-18 . ) 1.2 8
. TEXAS STATE MENTAL HEA.LTU ADVISORY COUNCIL: 1981 .
. 1CITY PROVIDER/
8 OCCUPATION CONSUMER CITY (COUNTY)
Brownwood (Brown)
N Vice : M.Dw. Ast. Prof., Psych. .
[ 2avid F. pricoes 3 | cheir | u 1§ Texas Tech Med School P El Psso (E1 Paso)
] i s - - pM.5,H., President .-
Robert L. Mavarro 1t Secy M 1 | Hispanic Iaternacl Ynigy , C Houston (Harris)
o . . N } Executivi Director
“Escer Quirie ! F il YHCA . ¢ * |asarillo (Poccer) .
Jan Reeves Rigsby 2 4 i - 1 Homemaker [ Lubbock (Lubbock)
’ \"4 - -
Amber Cres 4 § P11 Volunteer /Homemaker [ Abilene (Taylot)
purars
Roberc L. Zapaloc 6 M 1 H.D., Psychiatrist / P Auscid (Travis)
Dan P. Goodwin, Jr. 7 |1 Winiscer @ / € Kilgore (Gregg)
- M M.S.¥., Assc. Prof. ’
Vernice M. Mohroe ¥ 1 Lanar Universicy, c ‘Beaumont (Jefferson)
Lyman G. Phillips 6 M 1 } M.D., Psychiacrist P Austin (Travis) ’
Jane B. Preston 1 6 EEER M.D., Physicisa P Auscin (Trabis) -
. B ISV, Asac. Veg. —
Weselene L. Wiley . F 1 Dir. for Scaff, TDHR 4 Arlington (Tarrant)
Bath Woolsey 12 | 4 1 Realror c Corpus “Chrisci (Buec‘u
: Ph.D., Clinical Fsy.
Jusue 8. Gonzales 3 X 1 | Private Practices=s P San Antonio (Bexar)
Vacl'nncy . . ‘12 -
- 6 4 - . .
TOTALS WHERE APPLICABLE IFé8 o f . Y
. "TABLE €-19° - . -
TEXAS STATE MENTAL HEALTH ADVISORY COUNCIL: CHRONOLOGY OF cuumsﬁ APPOINTED* 1966~1981 -
.. ETHNICITY ' \
NAME OFFICE OM - o PROVIDER -
2OARp | SEX WA 1B 1w OCCUPATION - CONSUMER CITY aod_(countyh -
John D. Simpson 1966 ¥ 1 Pres. Superior Dairies C a Austin v
. (Travis) )
C. L. Abernethy v [ 19671968 3 1 [County Judge . C Plajnview
(Hale)
. ) & Prasident - * . lauscin . ' i
J. E. Bridges 1969 H - : Marbridge Foundation c (Travia) .
williza Colbler, Jr: 1970 M i kniet Conscruction P Austin
- . * » Piv. Tx. St, Depc.HealcH . 1(Ttavis) .
by . —
Robert L. Lson 1973~1975 M 1 +D., Paychiacrisc P San Aatoanio
(Beaxar)
Helen Farabes . . 1976~1979 v, 1 liouu\d.h - c Wichica Falls R
. . * (Wichita)
- . Daputy Cosmissioner Auscin -
Max Arrall 1979 " 1 Poc.ul Program TRC | (Travis)
Jugie Cleasnts ) 1981 ¥ 1 homensker c

e :

™
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TABLE C=20 ‘

» : ™~

_JEXAS STATE MENTAL HEALTH ADVISORY COUNCIL: MEXICAN AMERICANS APPOINTED 1966~1981

- O R .. PROVIDER 5
© § NAME < ' |OFFICE OK BOARD }SEX | OCCUPATION | CONSUMER CITY and (COUNTY)
. - B Eag.-Ad. .
lose’Lozano “Gonzalez) ¥} Laredc Webb P 1{;:;:; .
< . 2 Co. Health » ; K
e Dept. 7 ‘\\
* . ’ . - Y A -
. ;u,ﬁorm .4 Partner c Dallas
. . . -1, Camacho {Dallas)
alis Box Co. .
N . P  —
Arthur Gonzsles . : ¥ | Banker c . |R Paso
- . . v (E1l Paso) : .
‘ fArturo Valpe N M | Public Sch. Laredo ! .
- . Adu, c (Habb)
David F. Briones .ot M | Psychiatris ’
’ f ¥.D. , P El; Paso
: . - s . \/ﬁ\(f Paso)
Rudolfo A. Santos o . c edo . - ‘
o i (Wabb)
’Q 3 ) - .
Robert L. Ravarro “ u c IB:: ston : -
- |(Barris) -
- Lyman G. Philldps - J. -° ¥ IM.D. i Pl JAustin - '
AL (Travis) .
T AT 4 i
“Jaosue &, Fonzalez a4 - ¥ |Paychologist]. p- . = [Sam Antonio
s -k ! Private (exsn) - -
C::-..-—'Q - - < -4 . B
: - 3 Sracrice . 2 ~ L.
N % R < - - - . : R
) E "1. . . ’: “ ) , . - . - -
. - .t L -
TOTALS WHERE < ‘. . I
APPLICABLE / N " ko . . .
PR N 4 ' # -, . M y -
PRI v, N - ' ‘ N -
.o L I TABLE C-23- — - - - - -
_ . N r
TEXAS STATE MENTAL EPALTR ADVISORY COUNCIL: , ALACKS APPOIKTED 1966-198 ‘
* v b
! PROVIDER - .
. OCCUPATION | COMSUMER CITY and (COUNTY) | . }
R o
: | Head Dept of g -
Gectge R. Ragland % fsop. Prairie] ¢ reirie Viev k8
- - Viev College (Hu.hg) .
. , B
S . Ph.D. Prof Lo < . .
A Vi:icma Hayes " F . {Mach Baylor ¢ \ co S -
d : . Univ, A\ N
. . o . .
. - M.D. Child P\ |san Antgnio
Jeonard Lswvrence L - 4 . {Psychiscriscl =~ J(Bexar).
[ ; i
. o, : HSH., A . i .
Vernice M. Honroe F 1. |Asse. Prof. [Besumont v
LI 1Y v Lemaz Univ. c {Jsfferson)
-
g : .5.5.8., v
Weselene L, Wiley © jp |JAsst. Rags 7} P ¢ Arlington - '
Dir. for. » e (Tsrrant)
. : ‘| [Pseatt, ToHR . -
al ~n . . [ v
" w fOTALS wHERE Nk “}
[Pgucuu: . 1r3 '
. | - — v L . N
¢, . . c
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< TABLE C-22 .
TEXAS STATE MENTAL HEALTH ADVISORY’COUNCIL: WOMEN APPOINTED 1966-1981
Cow N ~ I
. , OFFICE ON ETHNICITY
HAME BOARD PROVIDER
o wls v OCCUPATION cousUMER | CITY and (COURTY)
v .. . N * . . Ft, Worth
B -IMrs. E, E. Searcy 1 |Homemaker/Volunteer TOMA (Tarrant-Johnson)
= . jHelen Farabee Chair 1 jHomemaker c Wichita Falls - ‘
g 1975-79 - o (Wichits) .
v L3
- Vivienne Mayes R 1 Ph.D. Math Prof. Waco i
. ‘ < - Baylor Univ. € (¥cLeanan)
@
. Charlotte Douglas . . 1 | Teacher/Honemaker c Plano
. b ! ) i (Collin)
‘ Ester Quice . 1 } Exec. Dir. YMCA [ Anarillo
. rillo - (Potcer)
k]
’ Jan Reeves Rigsby 1 ] Houemaker o c Lubbock {Lubbock)
- .t
Jaaber Cree! w 1 ] Hosemaker/Volunteer [ Abilens
. y ‘ ’ ! {Taylot)
Janie Clements Vice Chair, 1979 ) 1 | Homemaker \ € Brownvwdod
1 - o Chair, 1981 . -(Brown)
’ Vernice M. Moaroe * 1 M.5.W., Asst. Prof. ' Beaumont ,
A . > Lauar Univ. * C (Jefferson) |
. v " :
Jane Preston 4 1 jH.D. p e Austin \
. > (Travis)
*® kY
o T | eselene 1. Wiley 1 M.3,8.W,, Asst.Reg. Aclington \
Dir. for Stsff, TDHMIMR P {Tarrant)
Beth Woolsey A 1 | Realtvr- c Corpus Chrisci =
. . . | (Mueces)
3 r - 4 -
+ - - -~ £
. TOTALS WHERE APFLICABLE, Jdolasg e .
— ’ . ~N i
L 7 rame c-23 )
S ’ TEXAS DEPARTMENT OF MENTAL HEALTH AND MENTAL RETARDATION ADVISORY COMMITTEE OM
N ml'{f HENTAL HEALTH MENTAL RETARDATION CENTER MEMBERS, 1979
-
’ OCCUPATION ¥ - ’
- - ETHHICITX JOB TITLE RESIDENCE
- HAME HSA OFFICE SEX 1) B lHA FIRM/ORGANIZATION . CITY (COUNTY) -
. President, Tx.Council
Fraok M. Adams 10 ‘ w |1 of Gitia, lnc.
£ - v R4 Attorney Beaumont (Jeffersop)
[ .
E. Usrres Alexsoder [} ‘u 1 Rancher Hamilton (Hu.u;onq
L. - Public Ralations )
. Jossph L, Barc, Jr. 11 " 1 (Railroad). Houston (Harris)
' TR
Shirley K. Camfield 5 ¥ 1 Health Assc. of Texas | Fort Worth (Tarrant)
” Frances Davis 1 14 1 H.D., Psychiatrisc Amarillo (Amarillo)
- . . Past Pres., Texas |
- Hre. Frank Karoffa [ P 1 Assc, for Recarded Cit.j Waco (HcLennan)
Vi ’ 1]
- 4
Mancou Murray, Sr. 8 Chair R E %Kccorndy Harlingea (Cameron)
. “ H
. ire Smith, Jr. 9 , 1 Computer Analyst San Antonio (Baxar)
A - Ph.D., Special NHacogdoches
= , Hancy C, Speck 10 ¥ 1 2ducation (Hacogdochee)
i " >
> ’ Curcis J. Spier 3 H 1 H.0., Physician El Paso (El Paso)
. N = . .
Theodore Telbot 6 {° H 1 Adminiscration & Waco (HcLeonan)
7 .
7 Y SLE e £ ) g 2% 0 / .
A 2 ‘:, N V . *
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. TABLE C-24 . .
- k4 ~ N
TEXAS DEPAR‘Ddﬂ.’ OF HENTAL HEALTH AND MENTAL RETARDATION ADVISORY COMMITYIEE ON
COMMUNITY MENTAL HEALTH MENTAL RETARDATIONLENTER MEMBERS, 1981
OCQUPATION -
. » muﬂ?m Z JOB TITLE RESIDEMCE .
HAME HSA . OFFICE SEX vis HA PIRM/ORGANIZATION CITY (COUNTY)'
. ~-  Pfesident, Tx. Council
. of QMCs, loc.
Prank H. Adams . 10 " ! . '§ Atcorney Begusont (Jefferson)
=3 ' 4
E, Warren Alexander 6 . M 1 ] Rancher Hemilton (Hamiltoa)
i Public Relacions
Joseph L. Bart, Jr. 11 o 1 (Railroad) . Hoaston (Harrig)
. o . Citizens Advocate
» § Past Pres’, Mental
Shirley K. Camfield 5 ¥ la Health Assn. of Texas | Fort Worth (Tarraat)
)
. Prances Davis 1 . 4 1 H.D., Peyychiatrist Anarillo (Amarillo)
=H¢6:on=m“&y. St. K N Chair K P11 Attorney .} Harlingen (Camaron)
Ira Sefth, Jx. 9 M « 1 Computer Analyst San Aatonio (Bexar)
-~ ° . Ph.D., Special * .
Nancy €. Speck 10 P 1 Education Nacogdoches (M gd N
Theodore Talbot 6 H [ * § Adainfscracion Haco (McLeanan)
[]
e ’
[
- - «
R 6 )
TUTALS WHERE APPLICABLE F1 712,190 . .
- j £
, - ®
* - -
- - - "
; | >
. b ¢
M ‘ . ol w \ L
- . *
- @
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APPENDIX D

ROSTERS OF THE BOARDS OF TRUSTEES OF COMMUNfTY MENTAL
HEALTH MENTAL RETARDATION CENTERS IN TEXAS
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The 'surre} form sent to community merntal health mental
retardation centers in Texas in order to update the rosters of
their board of trustees, along with the 1etter of explanation and
Ahe gu1de bo complet1ng the form, are on the next three pages.
These were mailed February 4,,1981; and all CMHCs had responded
by May 1, 1981. There were a few minor changes made during the
summer due to cqmmnn1catloq_w1th-centers regarding the. rosters.

. .
‘Altﬁéggh,the data in general are very complete, one of the
major difficulties in “the survey findings was the failure of -
- several centers. to clarify the status of each board member as
' consumer or provider. . The federal guideiines, on this issue
require that an individual who is not a provider but who is a
member of the immediate family of any of’ the five categories of
- prov1ders be labeled as a prov1der. The IDRA Mental Health
Research ProJect,;however, was unable to'correct the roeters;on‘
the basis of the occupational information provided. In some
instances, it was clear that an error was. made (e.g., im
identifying a physician as a consumer) Furthermore, it was.
‘ -determined that in numerous 1nstances, CMHC staff simply did not
T have sufficient information about some board members to's#nswer
: that question.’' There may be other reasons as well that this item
was 1left blank or- not completed for all members in other
™~ instances.. Therefore, it was_ dec1ded to print—the rosters
exactly as they were completed by the CMHCs. The MHRP sta¥f have’
made no judgment as to:,the consumer or provider status of
individuals, and if the ‘item is blank, it is because -the center
failed to provide-the1information requested. ‘

*
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INTERCULTURAL DEVELOPMEN_T RESEARCH ASSOCIATION

- - 3
. .

DR. JOSE A. CARDENAS, Director -

®
- <, - -~ - >

S . " February 4, 1981

' Dear (CMHC Executive Director): '

The IDRA Mental Health Research Project is updating its
roster of the boards of Texas' community mental health- centers.
In order to assure that we have the most accurate information on
‘your center, we'are enclosing a copy 'of the roster currently
available. Please verify if these individuals are®still serving—

- and add any new members not listed. In addition, the following
information on members of your governing board is gequested:

*office held, if amy.

sex and ethnicity ) '
occupation (job title & organization)
c%y and county of residence .
cofisumer/provider status

O R I A |

"For your -convenience, we have provided on the back of the form a-
brief explanation of the information needed. -
- 4

As has been our practice in the past, we will add new members
to our mailing list to receive the Mental Health Research Project ¢ -
S " Newsletter.' We will also provide to you as a resource document
g the 'updated Texas CMHC Boards and Councils monograph of the IDRA

Mental Health Research Project. .

Al
s -

Thank you for your assistance. If you should have any
questions, please call me at (512) 684—8180,\\extension 209.

Sincerely,

Rosa M. Moreno, M.Ed.
Research Associate N
~  Mental Health Research Project - --

Bnclosure:-
’ RMM:Tht . ) E o
., ' , ¥
f '
- ‘ . . .. ’ : ) R W ¥ ¢ |
oo ‘ / s j GE ’f*’i%sf%
"SAN ANTONIO, TEXAS 78228 PHONE (512) 6848180,
- {;— 1% F §; ég:
pedds d LS éé
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TEXAS COMMUNITY MENTAL liEALTH CENTERS .
BOARD OF ‘TRUSTEES
| DATE; February, 1981 T i CENTER: -
, : . ETHNICITY | OCCUPAT1ON RESIDENCE
Office on - | white/ Mex, Other ) Consumer Job Title

NAME L Board Sex § Anglo imer. llspanic Black Other [|Provider Flrm/Organization Clty and Comnty

- \ ' . ” - N

, , ] .

7 = n " Y
& ! -~ 3 -~
& -
- e " -‘ =
f.
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" z ¥ ” ‘ hd .
¢ - — -
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' GUIDE TO COMPLETING FORM

COLUMN 1 .
(Name) Please correct any errors that may appear

' in the names listed. Add the names of any
new members and cross off names. of members -

no longer serving. «

2e L3

.

- COLUMN 2 oo
’ (Office on Board) Indicate if member currently is serving as
4 an-officer, e.g. Chairperson, Secretary,
etc.

-~

COLUMN 3 .
(Sex) M = Male; F = Female

COLUMN 4 . -
{(Ethnicity) . Indicate for each member the appropriate
) ethnic designation: . ‘
' White/Anglo - Not of Hi%panic origin.
Mexican American - of Mexican origin.
Other Hispanic - of Cuban, Puerto Rican,
Spanish, Central or South American
origin {not of Mexican origin).
,Black - Not of Hispanic origin. .
Other : Racial or ethnic origin other than .
the above '(e.g. Native American,
Oriental, etc.) !

»

i

. COLUMN § R
(Consumer/Provider) . '+ Based on the federal ‘definition of a " 1
. provider outlined in P.L. 96479, - .
J designate each board member as- a provider,
- or a consumer. Briefly 'summarized, a
provider is anyone whg: <

o 1) is asdirect provider of mental health '
care or health care services or is a
P 4 member of the governing boarde of a . :
. health care provider, (excluding -
CMHCJ ;

2) receives income from or is empioyed by
- a mental health of other health care , o
facility; ' o . . e
- ) . 3) is a,researcher or instructor in the
d mental health or medical care field; .

4) is engaged. in| issuing group health
infurance; .

' ’ “5) is  a producer or supplier of

- ' * pharmaceutical |drugs; -

. . . Ty . )%)‘is a member of 'the immediate family of
o . ‘any of the above.

- ' COLUMN 6 .
T : (Occupation) List the job title or position held by the
- . boatrd member and the organization or firm

. R . with which he/she is connected.

coLumy 7 7 © : _ . .-
. (Residenge) City and County in which member resides. .
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Oﬂﬂmtﬂ HE!RAL HEALT& HENTAL RETARDATION CENTES IN TEXAS

BOARDS OF TRUSTEES.(Spring 1981)

‘0
— - v
CEMTEX;  ABILENE REGIOMAL MMMR CENTER LOCATION; ~ ABILENE
; . ETHHICITY® OCCUPATION CONSUHER
- o:’gﬁ:n s;x L 1 < J0B TINE or RESIDEMCE
: P W ] B jHAfOH rxz{omxuuw PROVIDER { BITY (COUNTY)
7 - -
Malcolm C. Schulz M X . Attorney-at-Lav (self] ¢. Abilene (Taylor)
* 2 -
B. J. Estes, M.D. .M X Physician: (self) « g Abilens (Taylor)
x - 4 T
Ray 8. King Vice-Chan, | M X ! Insyrance (self) . P Abilene (Taylor)
Mrs. Joy Carter Chair-person§ F X Business (salf) [ Abilene (Taylor)
. Vice-President; West
G, H. King {Secrecary H X Tex.’ Utilicies Co. é Abilene (Taylor)
a
[}
. Director,
Jobm McGaughey M X Tri-County Co~op c Stasford (Jones)
.
§r. Vice President
, Calvin Festherston ] X Citizens Natl. Bank [4 Abilene . (Taylor)
2 * - i
. : IS Sr. Vice President F
Don Neill .- ~ o X First Stace Bank c Abilene (Taylor)
« . L d ) N 1
George Dawson, M.D. M X . Physician (self) P Abilene (Taylor)
L
., ¢
4 ! + i ¢ 6
TOTALS WHERE APPLICABLE K ’
- ‘?

% y = white or Anglo; B = Black; HA = u&im Amarican; OH = Other Hispanic

-~

-

TMI..I D-2

=

. :

COMMUNITY MENTAL HEALTH MEWTAL RETARDATION CENTERS IN TEXAS
: ' BOARDS OF TRUSTZES (Spring 1979)

IDRA Mental Heslth Rassarch Project, 1981

ABILENE REGIOHAL MUMR CENTER

CENTER: . LOCATION: - ABILENE
al
1 omca | empicrTY® :
TRUSTEE MAME - o BOA.ID SEX asls .5 OCCUPATION CITY (COUNTY)
SRR :
- v | Bosy - . ’ *
| Mcs. Wm. (Amber) Cras Chairperson | 7 1 Housewife ' Abilene (Taylor)
€ B ~§ Vice , \ ° : . -
\Halcolu C. Sehulz . Chairparson { M 1 Lawyer Abilene (Taylor)
. »
- T
Jdha Allan Chalk ' M 1 Lawyer . Abilene (Taylor)-
T - -
12, 1. Estes, wo. Secracary | M ' r § uo. Abilene (Taylor)
v . >
4
pwight L. Kinard H 1 CPA . Abilene (Taylor)
— v
Roy B. King ' ] 1 Ins. Agent Abilene (Tsylor)
\ -1 ] §
Hrs, C. D, Carter 7 4 1 Houssvife Abilene (Taylor)
Father Staphen White n 1 *} Clergy . Staaford_ (Jones)
John Bliznok, M. D. » N M 1 M, D, Abilene (Tsylor)
H e -
7 . ' .
TOTALS WHERE APPLICABLE p 2o jo}o [ :

- 38 = Spaniek Surnawe; 8  Black; O = Other .

N

=
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. COMMINITY MENTAL HEALTH HENTAL RETARDATION CENTERS IN TEXAS .
. BOARDS OF TRUSTEES (Spring 1981) ’
CENTER: AMARILLO MIDR REGIOMAL CENTER LOCATION: AMARILLO .
~ R 1 c OCCYPATION COMSUMER s
. R OFFICE - axx ey | Jos TITLE oR . RESIDENCE
HAME ¢} o8 soAD v lo{mlou | vimirorcantzarion |emovioex|  crrv ccounry)
. . . Farmer' § Rancher - ﬁﬂareford
Bruce Coleman . H X Self-employed (Daaf Smith)
. ’ 7 Engineer Aaarillo
Robert L. Patterson Chairman M X Argonaut EneYrgy Co. (Potter)
a N .
. Vice Hinister {Dalhart
Burr @ru Chairman H X 1st Presbyterian Chur.] (Dallam)
- > - - t
~ Spec. Educ. Teacher {Paapa :
Mrs, Stan Friend F X Pampa ISD (Cray)
' Canadian
Mrs. Rachel Snyder Secretary F X k Homemaker ' (Hemphill)
.2
L} e Accountant - CPA D jAmarillo
Leonard Gerhardt H X Gerhardt & Puckatt CPA (Potter)
‘ 1. -A- Lialson Office Super. Amardllo
Fraok Sanchez M X -Amarillo 13D (Randall)
© - ) L
Clark-Wooldridge M X Assoc. Soc.Work Prof. Amarillo
] 2 WIsU (Randsll)
. . . . Investmenta=Publisher Anarillo”
Jin Shelton R ] X Self-employed (Randall)
£ N * :
TOTALS VRER)E APPLICABLE 2g 80}l b -
?

d

IDRA Hental Heslth Research Project, 1981

2% - Wnite or Anglo; B = Black; MA =,Mexican American; OH = Other Hispapic

~

-

»

- - TABLE D-4
. COMSUNITY HENTAL HEALTH MENTAL RETARDATION CENTERS IN TEXAS

POARDS OF TRUSTEES (Spring 1979)

CENTER: R M‘Mlil.w MMR REGIONAL CENTER LOCATION: AMARILLO
‘ orric |_ETHNIC c o :
 TRUSTES MAME o somn s g1, OCCUPATION CITY (COUNTY) -
- = o = o
Bruce Coleman Chairporson] M . - Farmer Friona (Parmer)
* q
. - Vice Vice President, |Hughes Spring
Robert L. Patterson Chajrersonf ¥ 1 Argon: Energy Corp. (Cass)
Sacratary/ ! Dalhart |
Burt Morris\’ N Treasurer | M 1 Clergy (Hartlay)
)
v
Mrs, Stan Friend . ¥ 1 Teacher . [Pampa (Cray)
’ ) . Director of Canadian
Hrs. Rachel Snyder ? ' 1 Day Care Center (He-phi)l)_
- 4 ~ .
Amarillo
Leonard Gerhardt H 1 CPA . . (Potter)
R . Bosham ’
Pattilou Dawkins < 4 1 Rousewife . §(Pannin) -
' ! Jaxarillo
Frank Sanchez H 1 Amarillo 15D (Potter)
[ ./ Amarillo
Dick Brooks M 1 Banker i . (Potter & Randall)*
TOTALS WHERE APPLICASLE < fafr fo |s 3 )

%Sy’ Sidfianian;shtsad; 8 = Black; O = Other

o

IDRA Hental Health Resesrch Project, ‘l981
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R COMSUNITY MENTAL HEALTH NENTAL RETARDATION CEMTERS 1N TEXAS 7 >
L Tte ¢ OF TRUSTRES, (Spring 1981) L. <.
K 7 D ] . . , ~ . j [ » o N .. * 3 - v -
CENTER: - AUSTIN-TRAVIS COUNTY HHMR CENTER e ™ N LOCATION: N .
L offrrce ‘¥ cEramiciTe® OCCUPATION CONSUMER } A
e . b sox L . Jos TimE ) or RESIDENCE
- & MANE - § OM{BoARD yilslimion FIRORCANTZATION ~|eROvIDER |  CIrY '(COUNTY) .
s .. ™ ’ e { - - . o ~ .
- Judy Yndérf/r . Chlh“uuonk ¥ X Houaevife/Volunteer Augtin (Travis) .
s Ce : .' - ’ “Asst. to Regfonal Dir v, . .. -
Travis E. Benford .o~ M X of Hed. Svcs TDHR P Austif® (Travis)
. .t - ME . R
L John R. Moare, II 1 . M ~ - %1 < ¥ adminficricor, TOHR . 1 auscin (Travis) |
T P ; - 7 —p—t - —
T ey Assoc.Prof.Mach.> B
s . M X * ¥ Haston~-Tillotson Colll c Austin (Trayis)
L4 »
. - - “Sentior J‘rant&stor B : -
. : Vice~Chan. M ~ X TDHR ’ Auacin (Travis) ,
: B - + r ~ . LAY - .
- v . . . ) -
r . Jsnice Summer, . }Sec./Treas. 13 X Attorney C - | Austin (Travis)
- pre—
- ks
; . . Q. . ) Personnel Director ‘ A
. - Steve M. Ferguson, Sr. ¥ -X Travis-State School P Austin (Travis) ¥
‘, s - - g £
. . vp o@.ﬂs.bugr.
-. . Jarry ‘Henderson, Ph.D. uq xi- y * } Tex.¥fclear Eargy Co. £ Auscln(('rnvu)
P " f Owner ®.
o Béatrige Finchet F X Spanish Publlcationa Aust avis) !
° . - - - e (Mcv) : -
3 . E . e I ] ’ .
u” . . e L 1. : . #
. . ) - E ¥R - . € 3 . s
. - I . S EIEI R ' ’ I -
o TOTALS WHERE APPLICABLE ) 4 P2
A PR ’ ’ IDRA Mencal Health Research Project, 1981 _
‘ » » - - -
-8y a White or Anglo; & = Blpck; MA = Mexicsn Anriun; OHf = Ochar Hispanic . . N
. jas s hS -
. - . . - TA.BLE D-6 ‘ . -
) L - r . COMMUNITY mumm)mummrmmmwrw . L g
' . . L ’ BOARDS OF TRUSTEES. (Spring 1979) = , ,
. A L4 § 2
PR~y
CENTER: AUSTIN-TRAVIS COUNTY MIMRACENTER . LOCATION:  AUSTIN “op
i . : orrice . “ (/ ) .ot
s TRUSTRE HAMK ON BOARD OCCUPATION . CITY (COUNTY)
. Jurrrarrre—p—— o = = =
’ . - L - - - - [ . -~ -
Judy Yudot . Chaipperson. 3 | 38 B 11 Housevife Austin (Travis)
I’ > ] <
. * ,‘»' ’ . .
Travis Benford N ‘rrusurds? | S L. DHR ¢mployece Austin (Trnvisl
« . N 4 - F Y
- -r T ] v
< s . . t
: ) s Research &
- Ronald T. Luké, Ph.D. - . H 1 Planning Consultunts Austin (gravis) -
N ] v =
S | vice . . ' i
g " Joha R, Moore, II Chairperson } M ) 1 DHR employea Austin (Travis) ¢
¢ . - . s 1 ) . . ~ -
. . q ' ’ - N -
' Hancy Boyd . 4 . 1 CPA ks Austin /('rnvil) *
13 -
- e . - v ~ .
© - . Hanaggpent/ ¢ ‘.
'y Lt Lenard Manp WMo 4B Produltion IBM : Austhn (‘ruvh
.. — - - - .
! * . . . Dept, of Pgychology -
- Martin H.lnouvi&z, Ph.D. - M 1 UT Austin Aul in (Travis)
. - -} *1- I
. - . . College Admin.
- . "] Cen. Gacwood Harshall . ¥ 1 1% Hubton-Tillotson Austin (Travis) !
* s . ” L - = .
- * ” - h
Vacant o, . I .
¢ - 4" LS : -
0 . R [ ] . N - . »
% Jrotus wigs arricanx [, f2fo |3 LN O ] -
- ‘ )
, 833 & Spanish Sur B = Blacks O = Other ) . :l IDRA Hental Hsalth Research Project, 1387 ‘
: . , . s M \ A 5
. @ Lox ” - ' ‘!-., ) , ]7'7! )
B E ) e musfl « B B . il o ® 4 ¢+ Se—
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ey M!ﬂ m HYALTH MEWTAL' I.B‘I'LI.DA‘IIOI cmﬂs N TZ!AS
se " BOARDS OF TRUSTEES (Spring 1981) A
[ centem: _ BEXAR COUNTY MMMR CENTER ) QLOCATION: o SAN ANTONIO - °
- — 5
A = NSl . pUALCTTY ! Yob TULE o , WSIPENCE
‘ AME owsoad JSEXQyf g fyuafon | rumwsgrcanizarion [emoviosr| ey ecoviy) .
Sue M. Hall, J.D. F x]- Attorney-at~Law c San Antonio (Bexar
—
- ~
John R. Heard T uc} x Attorney-at-Lav c San Astonfo (Bexar
N -t ' 3 Assc. Professor - ‘ =
Cervando Martinez, Jr.MD |Chairman o | X UTHSC P San Antonio (Bexar)
. - ) . " Ysuparincendent *
Tra Smich,”Jr. ) [ X, C.P.S. ' . Cc San Astonio (Bexar)
¥
y ( D I srofcuor * . .
,Stephen Tucker, Ph.D. . M X, §3rinicy Universicy . 4 San Anzoniog(sexar)
b 3 A
=7 S N el — =
- Private Investigator s
1 Pablo Escamilla, Jr. o X for Lav fira c San Antonio (Bexar)
. Instructor - .
Bernardo Eureste, Jr. . o X Worden's Sch/Soc.Work P ‘{ San Antonio (Bexar)
A i
’ ) . - k. ) = ;
\\Uscat E. Ciana‘ro: M Vice-Clma. . X Attorney-st-fav c San Antonio. (Bexar)
» ' - t
- Albert G. Bustamante ‘M X County Judge c -San Antonio (Bexar)
- . £,
@ . - . A O . .
AT , H ¢ B [
TOTALS WMERE APPLICABLE rl g5 j * P 3

<

.

IDRA Mental Health

Research Project, 1981 -

%/ « Wiice or Anglo; § = Blackj.MA = Héxicen Amarican; OB = Other Bispanic . » . . P
. ’ < Tamg 0-8 &
m‘lﬂ MEMTAL HEALTH MENTAL RETARDATION CEMTERS 1IN TEXAS
- BOARDS OF TRUSTEES (Spring 1979)
"CEWTER:  BEXAR COUNTY 19PMR CENTER LOCATION: ™ SAN ANTONIO i
< . orvice | . | _epmic
TRUSTEE HANE os soarn " fsx I T OCCUPATION CITY (COUNTY)
Sue Hall, J.D, . é_ r §. 1% St. Mac}'s Univ. San’Antonio (Bexar)
0 ) » \ ’ N >
John Heard [ H Lawyer San Antonfo (Bexar)
< N Asst. Prof, - 4
Cervando Hartinez, M.D. ¢ K 1 Psychiacry UTHSC San Antonio (Bexar)
' v Vice Supv. Data Input, Adm
Ira Smith, Jr. Chairperson § u 1 Clity Public Service Ssn Anconio (Bexar)
. / . Asat, Prof. & Chair ) ‘
Stephen Tucker, Ph.D. . M Heslth Care, Trinicy Univ. San Antonio {Baxar)
. . Associate Profeasor N
Hary Alice Viesca . 4 1 Counseling, SAC San Antonio (Bexar) , ,
—
City Councilman .
Barnardo Euresti o o .‘l . College Prof. HSW Ssa Antonio (Bexar)
‘ - 7 . ‘e ’
Ostar Cisnsros _ H 1 Lavyer LN San Angt‘io (Bexar)
Albarc, Buaualnu Chairperson | M 1 County Judge . . 1san uﬂznio (Baxar)
g ../ ,j N \
) ,

TOTALS WHERE APPLICABLE ‘Al kB R .

45 ¢ Fpanish’ ﬁﬁqﬂ B = Black; O = Other

s TDRA Hental Hulﬁ:

ARnutch Project, 1981
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i B .o - BOARDS OF TRUSTEES (Spring 1981) ’ -
B I . ¢ = > ] -
CENTIR: BRAZOS VALLEY MIMR CENTER ™ . LOCATION: BRYAN % :
.- . . . ETHN 1 OCCUPATION ~— ] CONSUMER T
) e R . OFFICE lClﬂf l Jos TITLE oR o RESIDENCE
i owsoarn JSex Byt g fuafou | eimwomcanizarion {esovidea| ciry (counry)
R - -7 N Vice ’ °
Jaies Florence - .~} Chairman M X K Bank President = c Hearne(Robertgon) |
e d . L L& : . N .
Gordon™ Richardson - M BX . Insucance Agedc ’ |3 Ca.l\dvell(luumn)
# ; - e ’ T s .
James 0. #f11 . - ¥ §x County Judge ¢ |cencdrville (Leoh)
: Zh :
. o ] . N B - BPuntam j
Thoaaa rSwygnc M X iuhu'.uer - C (Washington)
. N ’ y -
- Secrecary- ' Madisonvilie
Elizabech Faulk Treasurer - F X i B ) ’ c (Madison)
L £ .
Benjamin Swank . M X County Judge c Navasora {Griwas)
R. J. Holmgreen . .- S Chairsan’ N P County Judge TN [+ *§Bryan (Btuos‘)
- M ‘
Mrs. Neyills Clarke ¥ X ’ R luouulut T c Bryan (Btazos)
Mr. WM. R, Vasce = . M Rx IA::qrney C Bryan (Brazos)
‘ E - . - ' I v B S
9.} oo ol .
TOTALS LMERR APPLICAMLY A/t f . ? 1 .
= / ) IDRA Mantsl Health Rasearch Projert, 1981
% 4 = Whice or Anglio; B » Black; MA » Mexicsn Amsrican; OH = Other nupnic R . _ “a
’ . . "< TAMLE  $-10 . X
N COMMUNITY MENTAL HEALTH MENTAL RETARDATION CENTERS IN TEXAS .
) SOARDS OF TRUSTEES (Spring 1979) P )
CENTER: BRAZ0S VALLEY MIMR CENTER ~ LOCATION: BRYAN : A
- i ~ .
‘ ormice |. §_rmumcrrys - - ©
TAUSTEL NAME onsoar s E T GCCUPATION “ CIyY (couNTY)
. — = = ——= = = 3
i . . N Hearne
Janes glonﬁco P S M re 1 Bank Presidenc _. |} (Robertson) -«
4 . .
@ - . . - ~ | caldwell : A
. Cordon Richardson M i 1 Insurance Agent . (Burleson) .
[ R “ .
William Vance M 1] Lawyer S Bryan (Brazos)
. 3 P— p
. Vice ’ Centatville
. James 0. #4411 : Chairperson| M 1 County Judge - (Leon)
; Y
. . ) . . h L 7 Brenhan
. -Thomas Swygert Chairperson}'M § N I t Clergy (Washingcon)
x - - -
s . . ' N
N ; ’ Bryan
Thelss Van Overbeck P 1§ Lawyer (Brazos) . °
. . . , i Retired P g . College Station
$. 8. Cox, Ph.D. . lw 41 B erofessor, Eaglisn (Brazos)
4 = 2 .
’ . . v Madisonville
Elfzabeth Faulk 1°F 1 Homemakgr . (Mad{son) .
. A
A + . $
’ . |secrecary T . snderson o
Benjanin Swank Treasurer M 1 County Judge (Grinas)
1 d N N » H 7 . . E: -
TOTALS WUERE APPLICASLE A2 LB LH BN ‘ : .
Q * -

IDRA Hental*Health lun}cﬁ Project, 1981

835 « Spenish Surnshey B « Biack; 0 = Other
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. ! : bh K ! . -3 — 4 ol Bls .

.~




i P a0 " TABLE D-il A , 142
L D . COMINITY HENTAL SEALTH HENTAL, AETARDATION. CENTERS IN TEXGS p
v, : ) BOANDS OF ‘TRUSTEES (Spring 1981) s
(AR - v s 2
CENTER:  CENTRAL COUNTIES CENTER FOR MOR SERVICES “ Locarion;  TEMPLE. . L
P - a OCCUPAYION COMSUMER
fe L L] ) o ) * OFFICE TnaIcITY JopTImE . | ox _ AESIDENCE
. s - NANE o4 BoARD | SEX B,y } 5 uafou §s wimmsorcanizariow |exovioex | T city (cquety)
- “ . N ¢ 3 ” = w
» N - ~ - .t -
s - . ’ Hanilcon
) . 1 E. Varreo Alexander H R X Retired Ranches Nelamileon)
" - -~ A ¢ ' Principle i. Teaple
R George English | Treasurer H 10X Hiddle School '} (Bell)
. - . . ‘ ! Business & Mgc. Depe. Temple
R3p46 Saith, Ph.D. Chairman w x| American Tech. Uaiv. (Bell)
, N
- . . * Vice . Salado
- Hrs. Jackie Goodaight Chairasn P X s . JRancher-Housewifs o (Zell)
i ! * \ - JHanager . Copperas Cove
Hrs. Les Ledger Secretary 4 X 1’ §Dress Shop (Coryell)
) L Killees
Mrs. Cloria J. Walker P X ‘1. Insurance-Bousevife (Bell)
d ‘. - ] EN B
R , » §Hematology Dept. -, * Teaple
* Robert !",hnr. M.D. H X Scote & White Hospical (Bell) AN
L . - : Rotired Hiniater- Loaeta
- Fred Brewton P ugx Rancher /) (Lampasas)
> . ' ’ - ¢ | Gatesville =
Robert Scott’ . . B 4 IAczorney . (Coryell)
b -
- - ) T
. » R - - ,
- s [
) - , . ’ ' ¢
: . |rorais wae arrLicasLE g ‘s MRS ? -~

IDRA Mertal Health Ressarch Project, 1981

[ 8 . N
A ".H-Bhino'rmlo;I-!lui;m-mmtim;ﬁ'-omw i ;
. ~ : . T TAMR .« D-12 . v .
, ) COMMUMITY HENTAL HEALTH MENTAL RETARDATION CENTERS IN TEXAS . =~ :°
B
_ BOARDS OF TRUSTEES (Spring 1979) )
‘ . .
W ¢ . .| CENTER: CENTRAL COUMIZS.CEM;ER FOR KEMR SERVICES - LOCATION: TEMPLE 3 ' -
<
T :
) . oFvICE - 1e1Te . ! - 3
_ TRUSTEE lAl:l * OM BOARD SEX 8 ” o’ OCCUPATION CITY (COUNTY)
. = ’ T ‘ x =
P S N Lt ., - N . plasilron
R PR £. Warren Alexander .+ | Presideat M $ ji | Farwar (Hamilton)
. v v - e ° R . X
. - - . . ' Assistant Principal M (A
. .- ' George English Vice Pres. | M » T Hiddle-School . fresple (Bell)
3 B A . s
‘Y , R - ’ s Univcni:y‘!’tofeuot -
e ®3bla Smich, Ph.D. R 'iu i American Tech. Institute - Teaple (Ball | -
. - e ’ .
, Jrra. Jackie Goodanight Secretary |} ¥ - g;w i ‘umumifc lB&lton ‘(Bell)
- ' — - : l
- Loneta
L | Mr."G. Weldon Kirby u L B Rancher (Lanpasae)
- . ” > N L] - .
S Copperas Cove v
. Mrs. Lea Ladger P P 1 Dress Shop Owner (Coryall)
[ . LN .
& . v N
4 . Lirs. Cloria J. Malker F 1 Housewife Xillesn (Bell)
) : ' . ¢ ( '
< . , | Robert Palmer, K.D. H 1 M.D., Scottr White Cliaic Teaple (Bell
L . [ :
[
A : s = =
ERIC ‘ Z L - -
. K TOTALS VHERE.APPLICASLE y 3 i . .
DA A set TOWUA Waatal Heelth Research Froject, 1531
2 MG i b 4 S33:¥geaian Surppmes B = Black; 0 = Other - 15 s




COMAWNITY MENTAL HPALTH MENTAL RETARDATION CENTERS IN TEXAS . i
BOARDS OF TRUSTERS (Spcing 1981)

]

- * § camren; CENTRAL PLAINS Mo cENTER - : LOCATION:  PLAIVIEV .
) ’ ’ ETHRIC OCCUPATION CONSUMER |- ; -
o o:”m a b an - | .JoB TITLE ok * RESIDENCE .
= s N ) B {MATOH l FIRM/ORCANIZATION | PROVIDER CITY (COUNTY)
A ) r, Vice President
o W. Y. Allen . chlim:: ¥ Bx le County State Bank ¢’ {Plaiaviev (Hale) ‘
- . . [Teachar-Counselor
Baksr Duu%u‘ Vice Chmn. ¥ Rx rriou Schools c Frions (Parmer)
v . , . t -~ Princ Shop
T. A. Hayhurst ; H X & U Princing - ¢ Tulia (Swisher)
: § B iR v
) chool Nurss - ,‘s‘:‘ : : -
Mrs. John '(Caiol) Lancz [Secretary 4 X i.-‘iu Schools . C joimmicec (Cascro
- . . - o armser, Self-employed N~ e
Raysond Lewis H fx - lton, Tcxas c Olton (Lasb) ‘
* .
v ty Judge . -
‘ Glen Williams . H X leshos, Texas 39367 C {Huleshoe (Bsiley) |
i o irector, Caprock .
- Robert Alldredgs . H X . . .Coop., Floydads 1ISD C . {Floydada (Floyd)
7 -
fmilio Aguilar u Tt f 'tszs office, Marador 3 ¢ |Macador (Mocrley) ‘
-
. ¢
- R e : , b I . - - -2 - -~ 3
. Y . ) P K
’V; ’ -
* ’ c . . .
, . . 7 " - .
TOTALS WaiZRE APPLICASLE AN ? © - ‘
. * . ] c:// . IDRA Mental Health Research Froject, 1981
‘U-muorlnglo;l-uuk;m-wc\qmdun;w-mwu N i .
) “ TAME D-té - -
- " ' COMMUNITY MENTAL HEALTH MERTAL RETARDATION CENTERS IN TEXAS - .
) ’ BOARDS OF TRUSTEES (Spring 1979) . . 2
) CENTER: CENTRAL PLAINS MiMR CENTER  LOCATION: PLAINVIEW. .
. ’ | ormex |t ¥ _pnicired -0 - ‘
TRISTED MAME \‘\‘)‘ owsoap [s=x [T 1 o~ OCCUPATION CITY (COUNTY)
* e = St — » -
ER) e . : ¥ . -
\ Y s-" - v
W, %. Allea o Cthdirperson ] M 1 -} Vice President, Bank~ Plainview (Hale) -
B N 2 E £ R %
3 . Vice . .
Baker Duggins Chairperson | M 1 School Counselor Friona (Parmer)
, T. 'A. Havburst B I | cwner, Princ Shop Tulia (Swisher)
’ ' L
R Mrs. John (Carol) Lancz Secretary ¥ 1 School ourse Dizmmitt (Cascro) .
> ; -
Rayasond Lewis : ] 1 Farmer . Olcoo (Lamb) .
i c . County Judgs 1 ' '
Clen Willisms H 1 Bailey County $ Muleshoe (Bailey) .
A -
* y Superincendent N
Hr, Jecry Cannon ] 1 Floydada Sch Floydads (Floyd)
. v
- : ¥orrest Campbell o 1 Reciced Councy Judge Y Hatador (Motley)
hd : ) 3 f - !
. - Vacant ’ ¢ - v 7
- . . . .
7 s
N ) Ig o 0 8
’ ]: le . TOTALS WHERE APPLICAMLE T .
m + 835 = Spanish Su i B = Blacki 0 = Other IDRA Mentsl Health Reseacch Project, 193] -:

: : 1855 '
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r . N BoARDS OF TRUSTEES (Spring 1981)
CENTEN: CENTRAL TEYAS MIMR CENTER . LOCATION;  BROWHWOOD <. o
M ‘ Ol’?i(:l mlcrr“ N OCCUPATION CONSTMER
o BOARD 3EX Jos TITLE oR RESIDENCE
P inind wlsfualon FIRM/ORGANIZATION |PROVIDER| CITY (COUNTY)
7 T o
J.mzf’cllmn:a Chairaan ‘v X JBomeasker A Brownwood (Brown)
* .
: -~ IAttorney-at-lav
Jasee H. Dudley Treasurer ¥ ) & LSudder:h,Hoodley,mdle Comanche (Comanche)
] '
. : Hayor ., - .
Y. T..Harlow ., H X JCity of Brownwood Brownwood (Brown)
Ay
p:goompe'r/Secreury
Mrs., Lois McCartey [Secretary | 4 X 0il & Gas Production Colenan (Coleman)
. ) e t fBacker
Daug Hayes . Vice Chan. H X Cicy, Hational Bank San Saba (San Saba)
" A3
: ' Director, Social Work -
Gloria Willen 14 X s Tarleton State Univ. 8rownwood (Brown)
Co-Owner
John Davenport . n X Davenport Sportg.Coods 8rady (McCulloch)
3 3. - :
Bill Easley K X [Miniscer Rising Scar(Eastid)
b- . boof © 5 b2l Lol o] freciced Blepencary ~ . .
Le¢ Ruth Campbell Paf X School Teacher * | coldetwaite (Y ESS f
" : r »
. . R
§ ¥ o ’ o 2 ¢ .
TOTALS WHERE APPLICASLE - ? ‘

.«

@

s~ TABLE ©D-16 .
COMMUNITY MENTAL HEALTH MENTAL “RETARDATION ,CENTERS 1N TRXAS

) o 1DRA Hental Bealth Ressarch Project, 1981
% ¢ » White or Anglo; B = Black; MA = Hexicsa Americsn; O & Other Hispanic
Ny - e, -

BOARDS OF TRUSTEES, (Spring 1979)

-

’ B % ’ -
CINTER: CENTRAL TEXAS MIMR m LOPATION:  BROWNWOOD .
) orrice . eyt , S '
TRUSTEE MAME OM SOARD 8 < . - H .
. A3 I I OCCUPATION EITY (CouuTY)
James Bumnnall - *ix o 9 County Judge ¢ | 3rownwood, (Brown) ’
¥
. . ‘, -
Jaaia Clemencs . Chairperson | P . -} 1 - § @ Hogsewjke | Brownwood (Brown)
“ 7 3z - g . “
* : Vice Chair/ | ' ’ L
James H. Dudley Tnuunrp K o g1t Lawyer N Comanche {(Comanchs) . K
i .
4 . . 4
Arlene Fry , Secretery | 4 b3 Housevife Cisco (Esstland)
: . . il ¢ ' '
W. T. Harlow L 1 Hayor-Browawood Brownwood (Brown)
13
Owen Yarborough H 1 § owner, Retail Scores Coldehuaite (Hille)
Y . .
) Businessaan .
David Youangblood ] 1 1ns./Real Estaze Bredy (McCulloch)
. :
Mrs. Loia McCartey - . r 1 Housevife Coleman (Colesan)” *
Duug Hayes H 1 l Bunk President San Saba (San Saba) |
- d i 6 . '
Y . 3fojo}e .
TOTALS WMERE APPLICARLE (] * .
e ) y P 15 < TORA Fental Health Kesearch Peojact, 1981

RN




oo o T " COMMIMITY MENTAL HYALTH MENTAL RETARDATION CENTERS INM TEXAS .

. ., BOARDS OF TRUSTEES (Spring ‘1981) ,
- CENTER; COWCHO VALLEY CENTER POR HIMAN ADVANCEMENT ' * LOCATION: SAN ANGELO
7 L OFFICE - - ewncrret |} m:}g 4 o " gesENCE
- . maem, " o soarp | s; +
: - A W8 [MAJOH FIRM/ORCANIZATION §PROVIDER CITY (COUNTY)
> - "
’ i L Owner/Minager San Angelo'
Harold Broome H §X Southwestern Stockman [ (Toa Green)
. 3
R > - A
L > ’ . San Angelo
.- . * | Jack Geafa M ! X Life Ins. Sslesman [ (Tom Green)
L g
s . 4
. . - Vice San Angelo
Hack McCoulsksy Chairperson H IX Professor at ASY c (Tom Green)
) ) * P X : San Angelo
Stanley Vayden, H.D. Chairperson | M § X ‘ JHedical Doctor c {Tom Green)
= A 1l Owner c San Angelo
‘ Richard Yuentes, Jr. = H X Ricardo's Restaurant » (Tom Green)
. %
, 1. . San Angdé-v
‘ \H{ry Asoa Hassey }x Housevife C "} (Tom Green)
s R s
‘Y “t Iavestmeac Courdselor San Angelo
Jeck Ray Treasurst H X Schneider, Bernet c (Tom Green)
! P R * L ‘ San An.gelo
Charles .Bicters i H X Retired ¢ (Tom Green)
A . San Angelo
Pat Harrison ‘P OEX. Housewife c (Tom Green)
{.:“‘ T Y E 32 Su eummm— T Y - :: a4 -l = -
" T \ - } -
. , [} 7 [
N S 1 1 57
TOTALS WAMZRE APPLICASLE |4 o

1D2A Mantal Eealth h‘leprch Project, 1981
"U-Nuorm}o:!-M;H-Wmim;ﬂ-&hrmmu‘ “

s - .

- ’ -~ TARK D-18 . <
' mmmmmmmmtwmns'um
BOARDS OF TRUSTEES (Spring 1979) ) -
CENTER: - ci;movmnmmnmwwvmmn‘ LOCATION: SAH ANCELO .
. L. 5 2
SO A ormcs emane | SR
. " TRUSTEZ MAME ow soam>- | smx T T OCCUPATION H CITY (CoeNTY)
-——————— .
- Ownsr, Southwestetn Stock San Angelo R
4 Harold Broome . g4 . 1 Supply (Toa Green)
. . - . San Angelo
Coloael Joe Fion ] 1 Col., USAF (Tom Green)
1 .
N | - ! San Angelo
. Jack Grafa - . N . 1 Business Mgr., Iansursnce (Tom Green)
-
. , San Aogelo
tr C. D. Healdy Treasurer ] I JSan Angelo 15D (Tom Green) -
: . * Univeraity Profn(or San Angelo
g Hack McCoulsksy : | 1 Angelo Stace (Toa Green)
'3 . ) San Angslo
4 Alma Perez . jSecrecary 4 1 L Homensker . {Tom Green)
! LY - ' g \~.
' ? ~ Vice n : .3an Angelo
J.h shotts ) Chairperson | F 1 Homemakert = (Tom Crean)
' ! San Angelo
Stanley Vayden, M.D. . Chajirperson ] M 1 H. D. (Tom Creen)
C o -
! ' Y ‘ San Angelo
' Mk el M 1 ébured School Eddcator (Tos Green) L
* v 7] 0
. ®
f 7 "
Q TOTALS WHERE APPLICASLE ‘A B RE N

EMC 838 » Spanish Surusme; 8 = Black; O = Other - L " 1DIA Bentsl Heslth Research Project, 1931

LIA ol Text provided by ERIC
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£ . . BOARDS .OF* nnsm:s (Sprimg 1981) “ -
CENTER: DALLAS COUNTY MHMR CENTER LOCATION: DALLAS . . -
. OCCUPATION CONSUMER
ormce |} Tp ey’ J0A TITLE or ,|  sesweice -
HAE OHf BOARD ulslmion§ uuorcamization feovIDes| ciTy (counry)
- \ * . - N
+ ] Barvey Puillips  ° i Hix Retired . € |Dallas (Dalles)
! Systeas’ Analyst Richardeon *
Delberg Schuler | ¥ X h EDS Corp. c {Dallas)
Orthopedic Surgeon Dallss
Charlas Mitchell, M.D. . " ‘X Physician P (Dallas)
. * - Proprietor e ’ Ceder Hill
. "~ | parbara Douglas Secretary F X The Cedsr Chest - P (Dallas)
. . Acting Intrs.Devopment Dir.
4 Carolyn Poxworth Chairperson F X Dallas lh:a.:,-f‘Pn.Aru C . | Dallas (Dsllas)
Jaoe Wetzel . l!‘r/ X . Volunteer c Dallas (Dallss)
{
- i Accouantaat, : ]
Saa Rhodes Ll R Touche-Ross & Cb. C | Dallas (Dallas) ,
-~ . d . V.P. Corporste Svcs.
J. Sanders Thoepson 11l M X Southland Fin. Corp. Cc Dallas (Dallas)
“ A - . . Self-employed
. ' A Jazes Clark, Jr. ‘ Treasurer M ix R A lavestor R c Dallas (Dallas)
. - F -
. ./ v 7 + B -
L 1 \ )
~ “5 ¢ ? -t
. TOTALS WAIEZRE APPLICABLE ) = 73 8 1 P 2
N . . TORA Heutal Health Research Project, 1981 .
. ‘w-m:.o:muo;_s-u.mm-uaxmmzuu;m-owmmu . ) .
TAME D-20 RN
o . S COMAINITY KENTAL nzh‘m MENTAL RETARDATION CEWTERS IN TEXAS . .
- BOARDS OF TRUSTEES (Spring 1979) . .
. | coxrem:  batLas county MER cERMTER ’ LOCATION;  DALLAS
-
' 1 oma |_enmiciry ' -
. TRUSTEE l’u OB BOARD 12 4 ss 3 ° . OCCUPATION CITY (Couwty)
e = ——te— ke
~ . ’ .
Doug Barness | Chairpersop | M . 1 Jravyer Dallas (Dallas)
3 4 - Vice i - ’
Mre. Emilie Schepps Cbairperson | ¥ b 1 Homenmaker Dallas (Dsllas)
) : . ) Owner, Tool & Die ’ .
Harvey Phillips Secratary H 1 Cospany Dallas (Dallas) .
-
1] N ¥ hd ¥
¥rs. Lee Vaenker Treasursr ¥ 1 Ratired Hurse Irving (Dallas)
Thomas Baker 2 i M . 1 | 011 Developer Dallas (Dallas)
. a F~/ . B “ .
' j curk%udln; - H 1 Retired CPA Dsllas (Dallas) s
. . 1
* Dalbsrt 3chuler M X 1 Lavyer Richardson (Dallas)
Y ) .
Mrs. Jeck O'Callaghan F ] 1 Hoseaskat Dallas (Dallas)
‘ - Orchapedic M. D. . ,
Charles Micchell, M.D. L. H - 1 ' Surgeon Dallas (Dsllas) L
. q 7
Emc : . 1. 1. . |
- TOTALS waiERE APFLICAMLE \ N <
r! ?‘igé §!; io EFSuE3ci _EENFE = N IDLA Han i »: B Prolocte 1080~ . .
- et [ AL M haT adme ERAN.SR [d MRS _Mtid. 4 o< —-3 -
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mu.n§ OF TRUSTEES (spun; 1981)

R

- o —
CEwTER: DEEF EAST TEXAS REGIONAL MM SERVICES LOCATION;  LUFKIN
FE— OCCUPATION CONSBGR - *
) e | s - f JOB TITLE ox RESIDENCE.
i il 3oAxD o s |afon PIRM/OMGANIZATION | PROVIDER| CITY (COUNTY)
. s torney-at-Law - -
Ward Burke - | 8 . . 'emple Esstex, Inc. 4 Diboll (Angeiins)
* £ -
| . : |Ph.lmct-t T,
George E. Cas # Rx rge GCes Pharmacy [ 4 Jasper (Jasper)
] A . , Full-time Doctoral Crockett
Agnss boder ' ] x L s:%m. Y, of Texas P |(Bouston) .
L ( Livingston
Mr. R. B. Hille Secretary # Jx .\\ o n. gm‘i P (Polk)
¥
] . . Univeu\ity/?’rofuwr Hacogdoches
Hdancy Speck, Ph.D. v+ [Tressurer ¥ X |Stephen F. Austin P (Hacogdoches) ~
o Vice - T ty Judge * Woodville,
J Allen Sturvock Chairman .} X ler County P {Tyler)
- ] tired Fank President Woodlake
Hr. V. B. Hoods Chairman ¥ X lovelady State Bank | 4 (Trinicy)
. - At t. ~
Rev. Robert Carter M X inecrest Baptisc Ch. P Silsbee (Hardin)
. ; rdinator, Federal
Parry Sampson M X rants, Ceater, ISD 4 Center (Shelby)
. . c i
2817 2 g
| TOZALS WHERE APPLICABLE 14 - ? 9
. . IDRA Mantal Bealth Ressarch Project, 1981
® W = unite or Asglo; B = Black; MA = Mexican Amarican; O = Other Hispanic  ~ i ]
) ' . < TABLE De22 -

COMMUKITY MENTAL HEALTH MENTAL RETARDATION CENTERS IN TEAS
BOARDS OF TRUSTEES (Spring 1979)

CIRTER: DEFP ZAST TEXAS REGIONAL MOR SERVICES LOCATION:  Lypxqn
. orricE 51,10y A . : N

TRUSTER MAME OR BOARD .} SEX a8 3 o OCCUPATION CITY (COUNTY)
—— -

Ward Burke Chairperson | & . 1 Jrevyer Diboll (Angelins)

. ‘ Pharmacist T . "

‘George L. Ces | o3 H 1 Jowmer, Gee's Pharmacy Jaspar, (Jasper)

Agnes Rhoder | 4 1 Teacher Crockatt (Houston)
L Y )
[ Mr. R. 8, uille |Secretary ] 1 Insurance Livm
. . " + |nacogdochas
Nancy Speck, Ph.D. ¥ 1 University Instructor . (Hacogdoches)
Vice
Allen Sturrock . Chairpearson} K [ 1 Tyler Co. Judge Woodville (Tyler)
13 ' ) ’ . s
Mr. V. 5. Woods \ Traasurer M 1 Bank Prui.dcn‘t Woodlake (Trinicy)
Ray Martin ) H 1 County Judge - Kountz (Haydin)
” E . R
.3
Perry Sampson M 1 Centter 15D Center (Limestone)
7 * N
TOTALS WHERE APPLICANLE £ 2 (i ! 8»

233 = Spanish Surnses; B « Blacki O = Other

-
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IDRA Mentel Health Ressasch Project, 1931
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-- .1DRA Mentsl Beslth Research Project, 1981

* 4 o Mnice or soglo; B = Black; MA = Mexican American; O ‘» Other Hispanic
TASLE D-Z4 4

mxpmmmmmmnwcm IN TEXAS |,
BOARDS OF TRUSTEES (Spring 1979) ’

mi- MUME REGIOMAL CENTER OF EAST Tﬁ.‘s ' LOCATION: TILER hd .
N ) orvice 1 mm‘m' ) - .
TRUSTIE MARE M S0A8D | SEX s 13 o OCCUPATION «  CITY {COUNTY)
e————— = s S e 3 -
Earl €. Andrews * Chairpersoni M 1 tired Businese Executive Tyler (Saicth) - -
. . k«u.,uum . ]
Mascers H. Moore, M.D. : H 1 D - Tyler (Smich)
Secretary o ) PO
Isadore Raosth Treasurer M 1 [rinancier . Tyler (Saich)
s ' -
N Vice F 1 fTeacher
Mildred ‘Speights ’ Chairperson - . . . Hineola (Wood)
ra
Bobby Sanders M . 1 havyer: Canton (Van Zandt)
- -
Linda Uoderhill - r 1 #lou-&hr Athens (Henderson)
- - - _ . 'yler 1.4~ College i
Rebecca Laughlia . 2 1 eacher’Soc.é Peychology Tyler (Saich)
. elor, “fyler 4
Mrs. E. B, Long ‘rr 1 Jr. College * Tyler (Saich)
L) » =

P - e 033 . 148
i T COMUNITY MENTAL HEALTH MEMTAL RETARDATION CENTERS IN TEXAS B
. . ca BOARDS OF TRUSTEES (Spring 1981) )
- - - - %_
v
CENTER: MR REGIOMAL CENTER OF'EAST TEXAS LOCATION:  TyLpR .
— T OCCUPATION °  JCOMSUMIR 3
] ) [ oirics ) mxcmt 0B TITLE oa . Resipence -
M o B0ARD {'SEX § o | 5 |afou §-  vimwvorcunzation |eeoviom| " crry (couwrr) .
Earl C. Andrews =~ Lﬂin&n | v« R b Recired Businessaan P Tyler (Saich) ’
e Y -
Secrecary . ‘
Isadore Roosc! Treasurer H X Businessman-Financier P Tyler (Smich
7 7 »
. Vice
Mildred Speights - Chair-.a? F X Recired Teacher : [+ Mineola (Wood) .
. T Pl €
Bobby, Sanders . M X Actornsy [ Canton (Van Zandt)
. - Athens -
Linda Underhill . 1 4 X Recired Legal Secty. P {Henderson)
. - , I3
GCeorge B. Pearson " X Hogpital Adninil.:n:or 4 Tyler (Saich) \
Hrs. I. T. Huoter . X Recired c Tyler (Saich) .
Ceorge 1. Hall n x Bask Presidesc P |Tyler (Smrch) -
A. C. McHiillag T - H I X1~ |. [School Principal < Eaory {(Rains)
[N ' ~ 5
] [
o i 1]z . 4
TOTALS QIERE APPLICABLE r3 ] P 5
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1DRA Mental Heslth Resestch Project, 1981

* ¥ = wmice or Augloj B = Black; MA = Mexican American; O = Other Hispanic

\ TABLE D-26
" T. COMMMITY MENTAL HEALTU MENTAL RETARDATION CENTERS IN TEXAS .
‘ , IS BOARDS OF TRUSTEES (Spring 1979) - .
CENTER: EL PASO CENTER FOR MIMR SERVICES " LOCATION: EL PASO
7
. OFF1CE {1 ve &d ¥

TRUSTEE NAME “‘ S0ARD, | SKX 3s 3 0 OCCUPATION CITY (COUNTY)

| e ——— —— —
) . principal £1 Paso .

Linds Perez Chairperson | F . § 1 Elemantary School El Paso (El Paso)

Helea Villegss ¥ i ‘*fHurae El Paso (El Paso)
Program Supervisor/Status
Lydis Rios Aguirre 14 1 Of fender Prograam El Paso (El Pasc)
’ L 23

Margo Saith F- 1 Recreation Supervisor/hx:ny El Paso (El Paso)
Malberto Frasaco ] 1 ¢ Executive Director Newark El Paso (El Paso)
% Hethodist Hospital

trving Gray . . . M 1 Executive Director Alcoholic El Psso (El Paso)

. Program St. Josaph Hospital
Dcl.l;a Haddad ¥ 1 Teachar, Specisl Education El Paso (El P%a)
. *»
Rav. G, Taft Lyoa Jr. ¥ 1 fclergy EL Paso (El Paso)
* E) T -
TOTALS WHERE APPLICABLE sl s 1o |.s

L
833 = Spanish Sutnsme; 8 » Black; O = Other
_ - .

~

.

161

RE

I0RA Mental Health Rasestch Project, 1981

1 H

£ P4 . - - e T
’ o0 " COMMUMITY MENTAL HEALTH MENTAL RETAADATION CENTERS: IN TENAS s
' i R BOARDS OF TRUSTEES (Spring 1981) N
CENTER: EL PASO CENTER FOR MIDR SERVICES LOCATION; EL PASO / ‘
R . « ETHN OCCUPATION [ CONSUMER A
; . . oMICE e jermr” Jos TITLE ox RESIDENCE
KAHE - 0N BOARD w s fuafou FIRM/ORGANIZATION |PROVIDER| c1Ty (COUNTY)
o+
. ~. Dir. Indep. Youth . ’
Hargo Smath LTI3{14142 T 2 3 tivivies, T Btisy C 21—Paso—{Ei—Paso)
. B ) " ] Teacher ~
- Adalberco Franco . v M X Coronado High School P w0 "
T ° : N . Direc':or 4 ? "o "
7 {rving Gray M X f§Praject BRAVO
e .
. : t L lavuendm)nhauw
. Rev. G, Taft Lyon, Jr. _{Chairperson M X Presbyterian Church P "
- ’ . Vice Director of Training
Kenneth C. Mearns Chairman ~ H X Lincoln Hacl.Life Ins, P " ‘" "
. - . ' y Bailiff = .
& Alex Marqusz . X County District Courc [ "on "
. : M . * . ° -
Sandy Kahn F Iz Banker - c "o om "
. * - R School KRurse i
Cornelia Cladden, R.M. ¥ (& Inlhau 1sD” "oom "
1 4 -
é - 5%
. ) 4 - 9
3 ]
. 4 . . C4
. £ A sj1iz2l1 3
. TOTALS WHERR APPLICABLE , 73 B ?

i 7




A ”. .- - T
{ Y’( 2T - qiwmunmumrummrmucmmm'rms 150
BOARDS OF TRUSTEES (Spring 1981)
< e ~ . -
1§ CENTER: GULPDBEHD HHMR CENTER \ 5 LOCATION:  VICTORIA
B eTHN a ATION CONSUMER
. Wc’ sm 1CITY Jos TITLE | oR RESIDENCE .
| NAME OM 20ARD wlajmfon FIRM/ORCANIZATION |PRovinex | crTy (county)
- ' ) N . General Practice .
" Al-Stitelds, M.D. .8 X <] os Medicine P Viccoria (Victoria)|
A - Cd i A
<u - M 1 - . L3 ‘
T, H. Carlos Baker 2ud V.P. u g Retired ¢ |Edna (Jackson) -
E . : Port Lavaca |
= - Bill Koouss lat V.P. - H X Episcopal Priest : c (Calhoun) .|
5 - - s o
Dorothy Ramsey ) - r b« fuouenaker & ¢ |coliad (Goliad) }
,#ﬁ 4 - p {;
, \ ; & |
. Carolyn Pergyson -7 X Homsemaker c Cusro (DeWire) |
) Preaident : Hallettsville . .
Bud Heyer . Chairman M BX Hayer Hanufacturing c (Lavaca) .
- f A T 1
~ . - Port Lavaca |
.} Dodie Griffin Secretary F X ~ Homesaker [ (Talhoun) {
Al - : . Vice Presidenc ., o
Jay Lack PR I Lack Stores c Victoria (Victoria) B
. ~
- s Woodsboro
. ‘Yt Edward Kircher M X Cacholic Priest -5 (Refugio)
t 7
<
- . “6 Y 4 . c 4 R
A 1
» « {rotaLs wuese arrLICABLE 7 . .. % i
- . IDRA Mental Health Research Project, 1981
\\\ E % 4 « WUhicey OF Anglo; B » Black; MA = Mexicso American; OH = Other Hispanic
e . ‘ -
. - - " TAsLe D-28 - )
. . . COMMNMITY MEMTAL UEALTH MENTAL RETARDATION CENTERS ‘IN TEXAS
- . - : . ’ BOARDS OF TRUSTEES -(Spricg 1979) :
’ CENTER: GULF BEND MIMR CENTER . LOCATION:  VICTORIA - -
. OFFICE L EpunicIry®
- ‘ TRUSTEE NAME O BOARD §°SEX 8 3 0 OCCUPATION CITY (COUNTY)
: = e
-~ Hargis Mar Chair M 1 i!amgcr-South Weatern Bell Viceoria (Limeatone)
hd »
: ¥ = - TS < A - 5‘ REFIES
. el
* Al shielda, H.D. Vice-chair } H 1 General Practice N Victoria (Victoria)
204 Admid¥stracor ‘
H. Carlos Baker ’ Vice-chaic | M 1 JEdas 18D ™~ Edns (Jeckson)
Bob Harvey i M 1 Eaployee, Hat'l Starch Plant Long Moctt (Calhoun)
]
4 Bill Koons H 1 Clergy J§ Rufugio (Refugio)
- Dorochy Ramsey s] Secretary [ 4 “+ 1 Housewife Goliad (Goliad)
s 1
« § Carolyn Ferguson 14 , 1 Homemsker « Cuero (DaWitt)
- B - .
Bud Meyar .} -1 Owner-Furniture Hftg., Company "] Hallettsville(Lavaca}
Dodie Griffin [ ~ F I Ihployed—()ccup-don Unknown | Lavaca (Calhoun)
. - « B M ©
9 \)4 . - o ¢ F .
;;E [C . TUTALS WMERE APPLICASLE 2 3fofo]s
-2 G e } . + B = Black;’0 « Other I * 1DRA Mental Heelth Rasearch Projecc, 1961
A 5 4 3 =3 R )




COMMNITY ‘MENTAL HEALTH MENTAL AETANDATION CENTERS 1§ TEXAS

: : soans offrrusTeEs (Spring 1981) - R
P - -
CENTER: . GULF COAST REGIOMAL MHMR CENTER T LOCATION: GALVESTON - 5
: . i o B et OCCUPATION CONSUMER *
I PPt sul ZEIC | JoB TITLE or RESIDENCE
LB R JHAIOH PIRM/ORGANIZATION { PROVIDER CITY (COUNTY)
NI ) . . echnical Consulrant Texas Cicy .
. & Hackey, Ph.D. M X y Mecals & Minerals (Galveston)
. < : -—
_ . . olunceer Freepore
- r Mr. C, A, Christian N . .| X Brazoria Work Acc. Ctxr [4 (Brazoria), -
i NN =
. N ’ R ¢ ir. of tulfiess Dev. Pearland
. Dan R. Keller - M X 1f Consumer Svc. Co. (Brazoria)
") - n \\
s - . Vice ) ' ‘T llege, Coordinacor ¥ Galveston )
. Janice Scanton Chairman 14 - X ’ peracion SER . P {Gajveston) . T
: . ; ) ’ ] Prarical and Family - - Freeporte ' -
. Forrest Hawkins, Th.D. Chairman M X [Therapy P (Brazoria)
7 =
\ ~ JAssociate Professor P’ Galvescon -
Grace K. Jaseson, M.D. - P OREX JUTMB (Galveston)
Ve ‘ "
- ’ - N . Alta Loma .
# c - Cerald Harryman Treasurer M X N Santa Pe Insurance (Calvascon)
) L . A Rancher, devotes time Brazoria ~
, Peggy Buchorn ¥ X __Bto _Comm., activities (Brazoria)
. . ’ Consultant Dickinson
. Gloria Marek - |4 X i THe Consulcant Group (Galveston)
. . -§ oA t- - N
. . * < - . S
- . Ly
s s |1 s . ¢, .
. TOTALS WHERE APPLICASLE (o i P 4
. . . R , 1DRA Hencal Health Ressarch Project, 198 ‘
4« White or Angloj B = Black; MA « Mexican American; OH = Ocher Rispanic - s
) ‘ . TABLE D-30 ‘
- P ‘om‘wurn MENTAL UBALTH MENTAL RETARDATION CENTERS IN TEXAS - Fald
5 . MOARDS OF TRUSTEES (Spring 1979)
- L ‘ G.\, -
CENTER:  GULF COAST WEGIOMAL MHMR CENTER LOCATION: GALVESTON
. - 7 — =
omica | ° s v .
- mm\m, on D?AID SEX 3s 3 ° OCCUPATION CITY (COoUNTY) ¢
e—
. —
;; - -
R Hes. Keanach Buchorn Chair . [ 4 1 rRanch OvncE. Brazoria (Brazoria)
. .
T i R g , e ’ .
\ Thoaas M ‘chy,)t_.n. Vice~chair | M 1 Lawyer 'Eag. ‘3 Taxas Cicy (Calvestos) -
- -
i% . : - §Ratired Businessman with
Mr. C.A, Chriscian w -~ | Treas, M 1 Dow CHemical Freeport (Brazoria)
- B T . BSupervisor ac ..
bDon R. Kellar M q1 Culf 0il Co. Houaton (Harris)
©3
Janice Stanton #y 1 Works for Operation E.E.R. Galveﬂton calyel:on)
' *
George H. Freeborn H 1 Owns local Business ) LgHarque (Galveston)®
5 . . !
Forest Hawkins, TH,Q;k . . ‘I M 1 Family Counselor, clgrsy Freeport (Brazoria) )
[
Grace K. Jameson, M.D. 7 1 A. 0. Calvéscon(Calvestun)
‘ i
L3
Jerry Harryman | 1 Local Businessman
)
Q -
F TOTALS WHERK APPLICABLE 1 Bofo] o

PR A i 7ox: Providod by ERIC

RIC

'ssfv;mxnuisucm; 8 = Black; O = Other
i =
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. - COMMUNITY MENTAL HEALTA MENTAL RETARDATION CENTERS IN TEXAS . ' P
. Co = . BOARDS OF TRUSTEES (Spring 1981) ) . ‘
- — T 7
- CENTER: THE AUTHORITY FOR MM AND MR IN HARRIS COUNTY LOCATION: “HOUSTON :
- . : p— OCCUY, — DHER
. - ' omics | ICETY Jos ,?;‘,‘,j‘;' cor:’sa " hesipmMcE
- HAME OM BOARD wlas]mjfou vIRM/oRCANIZATION |Proviper| crTy (couwty)
Ead : 0y
. - < . President, Hispanic R )
- Robert Havarro, M.S.W. Chairean M 4 X Internacional Univ, * €" }Houston ‘(Harris)
’ A Vice . . .
" . Eric G. Andell Chairman u fx Attorney-at-Lav e " "
’
. ~
. * Public Rplations
Joseph L. Barc, Jr. X Southern Pacific C ] Houston (Harris) Y
&, ' -
- 1S
. M. McDermouth, H.S.H. Secretary F X Social Worker Hone 5 P " "
L
il ' o ' ’
Mark Mendelow(tz . H Ixi €.P.A, Seif-employed c Baytown (Harris)
‘ - ) v : ‘ . 1 v )
T. S. Hancock M X Racired ~ [ HBouston (Harris)
o -
/ T —_— — N
ke : \\
5 ‘ : )
rd ;
H . c - .
. ~ ; 1§ s 1 1 27
) TOTALS \RIERE APPLICABLE ¥ P L
B . * IDRA Mental Hultfluguch Projecc, 1981
‘ % W = Whice or Anglo; B = Bluck; MA = Hexican American; OH = Ocher Hispanic .- . : 'A
: i P .
7 ¢ ’ T [TAMLE D~32 .
: : COMMUNITY MENTAL HEALTH MENTAL RETARDATION CENTERS ‘IN TEXAS - .. to-
. BOARDS OF TRUSTEES (Spring1979) . '
. - o
. CENTER: THE AUTHORITY FOR MH AND MR IN HARRIS COUNTY LOCATION: HOUGTON
. orFICE | ETHRICITY * B -
. TRUSTER NAME OR' BOARD sha e s | o OCCUPATION : CITY (COUBTY)
bR *
|q s 4 .
Hyrtle Pontens Chair 4 1 Co-owner tourist bureau Houston (Harris)
’ * hd 4
: . - . ¥
Roberc Havarro, M.S.W. Vice-chair | H 1 \\ Teacher~Unfv. Without Walls Houston (Harris)
: Eric C. Andell Secrecary | H 1 Rlawyer . Houston (Harrie). .
R Joseph L. Bar't, Je, H 1 Employee, Southern Pacific 'Houuon (uaui,)
. T 1 ;
1 ; e Margaret McDermoth, H.S.W. - F 1 jH.s.u. lloustan (Harris)
AT
. R ' . & y e FE * , *: . N .
Murk Mendelowitz ’ H 1 RCPA : Baytown (Hapris) ¢
) N " " . s N \‘W\"/
T. S. Hancock ] 1 Recired Educator Houeton (HarrYs
\ & — - '
N : . .
} Q R
E l C M 5 <
] f .
.. T TOTALS WHERK APPLICABLE 4% BRER Y
RS { — L — -

:




o T COMMUNITY HEWPAL HEALTH WDWTAL RETARDATION CENTZRS IN TEXAS s v . L

- . -
SN - ber . BOARDS OF TRUSTEEY (Sprimg 1981) ° , | - e . ~ . .
N , — = - <
» - h) .
v, CENTER: HEART OF TEXAS REGION MUMR CENTER o LOCAT1ON: WACO
. ® T~ .
. ) 2 orvicE _emsicrme OCCUPATION CONSUHER
" . s o | sex JOB TITLE ok RESIDENCE
N - vd A B fMAjOR FIRM/ORCANIZATION ROVIDER | * CITY (coum),
s . Jacque Browder ‘(//. F X lomenaker 0 c Clifcon (Bosque)
. . - - - s
W- - — ~ . . A Groesbeck
. ~1 Judge Calvin uardi:en M X ncy Judge . c (Limestone)
- ) ) - o e
s - RS . . - | B . . =
. Bavarly Cox F X Homemaket . > | c Waco (McLennan) .
. 4 . '
’ . . ‘ . President, Murdoch 7 .
David C. Murdoch Chhirman | M ‘X Chryaler~Plymouth Inc. c Waco (McLenpnan)
<
! =]  Vice Chief Phys.: Emergency .
. v { Kerry lrons, M.D. Chairman " X Hillcrest Hospital + | 4 Waco (McLeanan)
. s
L] X g M . - . - -
Arleng Fred Sacretary PR Bomal( ) ‘1. ¢ Waco (McLennan) . N
" - - . = N
s President . h
Cynthia Lewis 3 . P X T e Pionear los. Agency [ !jnc
E) . *
' . ﬂi\ . Vice President o * < )
. Theodore Talbot H X JTexas st.Tech.lnst. P * ]Waco(McLennan) e
» o
- s S 4 ¢
Vacant . d </ . HilD) =
. . * . et . . * ‘
. . . . . -
- J -
s ) N ] * * 4 h ’ " ¢ 6 " B *
- e “RT7 11 2 .
0 - TOTALS WMERE APPLICABLE /'y : . .
o, ‘ . - " IDRA Mentsl Health Research Project, 1981
® ¢ = White or Anglo; 8 = Slack; MA = Maxican Americaa; OM = Other Hispanic . . ’ ) ‘
. - s v -
. ) - TABLE D-34 g T, : e
ST . COMAMITY MENTAL HPALTH MENTAL RETARDATION CENTERS IN TEXAS e .
. . . " B0ARDS OF TRUSTEES (Spring 1979) ¢ ’
L y)
B c%rn: HEART OF TEXAS REGION MHMR CENTER " LOCAT1OM: HACO . .
. A
' .- B ) -
. . - OrrICE = (43 1 ad ) . . '
. TRUSTEE MAME onsoarn fsex § o1 +  bccupation b CITY (COUNTY)
Jesse Derrick Shair Ll " |1 [owmar-sankers & Farners los, " IWade (McLennan)
' . LIRY .
, - e [’
i o Sevarly Cox . Vice-chair | F T 1 JHomensker — co (McLenddm)
. - o \ : r("‘ .
Theodors ‘h'lbo: Secratary o J1 Univeraity Prof, TSTI-Wacoe Waco (McLennan) ~
. I ‘ . )

, - Alan L, Lee . - M 1 Adainistrater ﬁ.mng Hoae Itasca (HilD) * %

. N N
e -1 . & ’ . . :
A Hrs, Jemds Browder .. 4 ) ~ 11 QHousewife ) Clifton (Bosque) *

. A . ’ - 1 s
v . . N . - Personnel & Counseling, TSTL
‘ N ® Ernest Carcia - M 4 . Waco u Waco (McLennan)
y 'S ki - . * . * R B -
" . . N . ‘ - a
' “{ Mrs. Jim Lewis” ¥ - 1  §owns Ad Agency Hare (McLennan) .
. 2 M :
o S A . , \
. 03vid-C. Murdoch H 1 Pras. WachChryaler/Plymouth | Waco (McLanfan)
. , t —— ‘ - — ; -
» - . * ta, . . .
. . Calvin Hardison . 1w 1 ‘Y county Judge Groasback, (Linestbne) >
> N & M 6 . - o ) - . ’
Q TOTALS WHERE APPLICASLE R4 BN RN RN ’ ’ .
r EMC %33 = Spanish Sutname; B = Black; O = Othey , f IDRA Hental Health Ressarch Project. 98l -
.= - R N i . ' . :
il |  ape BEST COPY. E.




e k2 = COMMITY MENTAL HEALTH MEWTAL RETARDATION CENTERS IN TEXAS N .o 2%

T , . ’ ‘ BOARDS OF TRUSTEES (Spring 1981) . "
—— ‘ :
CENTER:  LUBBOCK REGIGHAL MIMR' CENTER LOCATION:  LUBBOCK, . :
) B . ETHN OCCUPATION '] CONSUMER
. “ G orrice seire” 308 TITLX o o RESIDENCE
‘ MR B il had LR R IR I FIRM/ORCANIZATION | PROVIDER |  CITY (COUNTY)
. [N ” ” -
. Jin Ximmel Chairman H } 4 Accorney c Lubbogk (Lubbock)
- L n
. re - R4 ., i ,
4 Susan Moore J Secratary P Ex © K Banker . ¢ " " . W
. Y Al
, - . . .
SJ K. Kennedy ¢ " HEx University Professor [+ " " 2
' . . . - University Professor
. i Jim Cloptun Treasurer ¢ X Privace Praccice v <P " .o )
s Fl z
< + - -s.s
Toa HcGovern ‘ . X . Couoselor Psychiactzic 4 " "
. . o] . -
/\ Norma Porres, M.D. . 4 X [JMedical Doceor _ P " ,o"
. X . a .
i
. o ¥ L. - .
. Ramon Chapa ¥ . X Public’ Adniniscracor c " b
: & - Vice . .
- J. €. Saich ] Chairmao M b4 Farmer : [4 o "
. , ] e ] \ ) .
1y . - N 1 \ L]
" Hrs. Ja} Rigsby i | 4 b4 uoucev:.fc c ' -
. / [ .- ® a - Y
. - - . ! - — )
: ' 7 ' . 6 ’
. ALS WHERE APPLICABLE 7 o p 3 .
c . _ R " IDIA Weatal Health Rasearch Frojact, 1931
. ’ 3 W = Whice ot Anglo; B = Black; HA = Mexican American; OH = Ocher Hispanic ' »~
. . - TABLE 0-36 J ;
- i . ) . COMMUNITY MENTAL-UEALTIL MENTAL RETARDATION CENTERS IN TEXAS N 1
-, BOARDS OF THUSTEES (Spring 1979) .
-
— >
CENTER: LUBBOCK REGIONAL MIR CENTER _ Locatioy:  LUBBOCK . . :
~ LY *
N . . OFFICE |_ETHMICITY ® v ) )
o e T [ TRUSTEECHAME o T T TOMTBOARD JREX F b | ’ OCCUPATION CITY (COUNTY) .
— - N : ¢
e - - =
v ‘\ . . i . s . .
300" Kinmel —  |coair He 1§ Lawyer _ . Lubbock (Lubbockf!
* . \ ™ * . s . .
4 Susan Moore Vice-Chair F 1 Bankar " . LuEbock ’(Lubbocf) ,
' - * : ’
‘ ! Ueiy, Prof. (Pol. Sci.) i
S, M. Kennedy ot . 1 Teaxss Tech - L Lubbock (Lubbock)
M » LS - i o » P Al
Arnold Maekar ' . o 1 Architece = \ - JLubbock (Lubbock)
* - . P N
t ki €
- \/ A . -
. Univ. Prof. (Psych.) . . i
. Jim Clo;ton : L .1 1 |MTexse Tech Lubbock (Lubbock)
0 : - * D} = “'
o . . - Counselor lo~Patiea} Un . .
Tow' ¥cGovern M 1 | Texas Tech Sch. Hed\” # | Lubbock (Lubbock)
N - [\ *
A . >
“ Normy Portu“ H.D, -~ ¥ 1 Pamily Prectice M.D. Lubchk (Lubbock) - .
» * ’e\ P .
' Claude Dollins .* . ] 1 Harriage & Pamily Counselor _| Lubbock (Lubbock)
. - L] ~ .
. , \ * " -
) - Vecant *
- © . -
. T hMe s .
. Q . i
: EMC TOTALS WIERE APPLICABLE . £ 2 ’m%, 7
hel i - -

& -

- T | ’g ) gg“s{’iﬁ?‘pm‘f;?/ g'“; 8 = Black; O  Other _U 1DRA .Hantal Heslth Kescarch Projacc, 1381 ,
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- . . ' TABLE D-37 ’ v e -
M COMUMITY MENTAL HEALTH MENTAL uupuxou cmhs N TEXAS .
~ L K BOASD3 OF TRUSTEES (Spring 1981) .
CENTER: NAVARRO COUNTY MAMR Cﬂ‘:fm . LOCATION: CORSICANA
=~ ) ‘ orrice | EnircITr JOI":I‘!L! ox RESIDENCE
e - OWBOARD § SEX § | 3 Jua]on'] rime/oscamrzarion |emovioer| ciry (couwry) *
) . ' , 7 R 4 Coraicana
Lynn Sacders Chairman x| 7 ' Banker " ¢ (Navarro)
-t ) Vice . - - {,
Ervin Golden . Chairmsn . ! X Real Estate Broker [ "
7
Jage Biltz Treasurgr Fix ! Homeaskar P " *
. ’ ' N .
Ceanne Harper Secretary ¥ b 4 JHomenakar c » PEE
Kent Rogsrs, M.D. . " X Physician .P "
7 -
“1 cioiat Kesney ) 4 X Homemaker . c "
)
"Robert Evans - p.n g2 Hospital Adminiatr. i p " .
X »
- L L, 4 Adminiserator . ). . b s v o .
vobert Edwsrds ) H X Corsicana ISD 8 c " .
De.n' - ks . ’ ’ .
N Lonnie TeBgus, B4.D. - X Navarro College - C o
157 - v
™ c,
3gs i ™~ |y
TOTALS WHERK -APPLICABLE ? ? M '

Amarican; O = Other Mispanic

[

’

IDRA Mentsl Health Research Project, 1981
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.. - s P . ”
M . M COMMUNITY MENTAL HUALTH MENTAL RETARDATION CENTERS IN TEXAS R 3
Rl - -
“ . BOARDS OF TRUSTEES (Spring 1981)
1 X
3 .
' CENTER: MORTH CENTRAL TEXAS MIMR SERVICES Y » LOCATION: McKINKEY N
-
- ETHN - OCCUPATION COKSUMER
. . OFFICE {432 Jos TITLE - o® RESIDENCE -
HAME . ON B0ARD | SEX ¥ o | 5 |majou § . FIRM/ORGAMIZATION |eRovIDER| cCITY (COUNTY)- s
1 3
Pt Prof. of Psychology °
Ray Johason, Ph.D, “ X N.Texas St. Universicy Denton. {Dentoa)'
N . Vice B Self-eaployed McKinney
Williaa Tooley, H.D. Chairuan . X “ Psychiatrist (Collin)
8 - . . ? Owner, Greenville
Nita Adkisson 4 X Flower & Gife Shop (Hunt) .
* . Prof. of Sociology
- -Albere Barstis L3 B¢ Tex. Women's Univ. Denton {Denton)
- : . Assbc.Prof.,Psychology Cosmerce
George Bryant, Ed.D. Chairman H X E. Texas St. Ugiv. (Huat)
A , . \ Parlu’%_ Teacher) Plano N “| p1ano
Xay Goodman | mentariin F X fodep? Schools ) (¥ollin) ) .
Sgcretary . Mgt. Consultant
. .| Connie Kelleher Treasurer F X Robe. Sage & Ausoc. Denton (Denton)
2 k. Y
- - Recired Hilitary Princeton
% Col. John'Davis H JX Housing Rental (Collin)
. - T
‘ HHanaging Broker * |Greeaville >
Roselyn Davis ’ 4 X Century 21 Real Estate (Huat) <7
. .
v /\
¢ - H - C -
. 7 ™~
438 f1
TOTALS WMERE APPLICASLE ? NN P . .
¢ : . IDRA Mental Bealth Rgsearch Project, 1981
¢ y = yhide or Anglo; B » Black{ HA = Mexican Amsrican; OH = Dther Hispanic 7 : -
i - " - é
- LY .
F TASLE D-39 i /o
COMMMITY MENTAL HEALTH MENTAL RETARDATION CENTERS IN TEXAS . -
. , BOARD3 OF TRUSTEES (Spring 1979)
CEXTER: HORTH CENTRAL TEXAS R SERVICES LOCATLON: HcXIMNEY v
. . OFFICE teery s ' .
. ~{ nusTIE Mo ow poaxp | sex © O F O OCCUPATION - CITY (CoUNTY) -
N = o
A ¥
ioy'Johnson, PH.D. Chair " o) 1 Uaiv. Prof. Dept Psy KTSU Pencton (Denton)
. [ -
-~ Hnl}: Tooley, M. D. Vice=Cheir } M * 1 Psychiatrisc HcKiooey (Collin)
“ M N
. ‘Hits Adkisson Sec/Treas. | ¥ 4 1 Jown Florist Shop ~ | Greenville (Hunt) .
v L , - T T ¥ v '
. -1, Univ. Prof. Tex. Womens U .
o Albert Barstis D H 1 I (P'Y‘:h)' Denton (Denton '
. £ - : - - :
. Seorge Bryant, Ed.D. M . 1 Udiv. Prof. Bast Tex. Stace U | Commerce (Hunt) .
2 — B
. Kuy Coodman ¢ . oF 1 Craduate Student - Homemaker | FPlano (Collin),
' . Univ. Prof-East Tex. State,
. Robere Johason, O.P.H. H | 1 Public Health Comnerce (Hunt)
F » x ¢
H
i . : Works for Management &
‘ ‘§ Connie Xelleher ~ 4 F 1 Marketing - . | Denton (Denton)
' Col. John Davis H 1 |‘Rit1red Hilicary Princeton (Bollin)
\)‘ N . 6 . — - . . . s
e EMC » | '1OTALS eIERE APPLICABLE yifbojo s ’ o, ‘
JE | omEmmEn & 7, 1DRA Mental Healch Research Project, 1951
S1Z M '

%; : — g " ;i“ } l'- Black;, 0 = Othar * # ) ’
i sVEiEhbE fames 8 - 168
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L) . - AREVALIT ALNIAL HEALIR MENIAL RETARDAIIOR CINTERS IN TEXAS
* ~ _ BOARDS OF TRUSTEES (Spring l98§) .
CENTER; NORTHEAST TEXAS MHHR CENTER - LOCATION; TEXARKAMA ® !
/ ’ orrice nocim® s Tt o RESIDECE |
‘ M . -Od soARD | sEx 1S ;
N - 3 ¥ 3 jHAfON N, TIRM/ORCANIZATION PROVIDER CITY (COUNTY)
- X 'Genuul Praceicioner ‘l’eurkiu i
C. W. Thompson, H.D. Chairperson} M Self-eaployed | 4 (Bowie)
High School Couaselor . DeKalb '
Mary Clincon Secretary ¥ 4 Dekalb High School c (Bovie) «
Pediatrician Texarkana o
J. E. Rorfe, M.D. Tressurer " fx v Acollism Carney C.Lyn‘c P (Bowie)
s 4 - B . NS
Vice Draftsman Texarkana
Horman Rachel Cﬁirperun o X Red River Army Depot c P (Bowise) N
A . . .
- [ ] * |Bogata
Hacy Scoggins ¥ X Retired Teacher c (Red River)
] -
> . ! Hew Boaton 1.5.D. Haw Bos
Huberc Siwpson ¥ 1z Supts of Schools ¢ (
b . L
’ . e \ Spec. Ed. Direccor Aclanta
James Scingley. M X Cass Councy Co-Op c {Caas)
\ i Clarksville ‘
Maste Collins F X Howemaker c (Red ,%ivat)
Texarkana
Sancy Sandefur “~ F X Chaaber of Coamerce [ (Bowie)
. -
[ c7 A - j
. & 7 2 . N
TOTALS WMERE: APPLICASLE 14 e P 2 i
] - IDRA Mentel Health Research Project, 1981

* W = yhite or Anglo; B = Black; MA =,

Amsrican; OH = Ocher Hispanic

- TABLE D41 : ¢
COMMMITY MENTAL HPALTH MEXTAL RETARDATION CEINTERS 1N TEXAS
BOARDS OF TRUSTEES (Spring 1979)

-

. [
Pp— HORTHEAST TEXAS 1000 CENTER LOCATION: TEXARKAHA
. ‘orrice |_ETHMICITY ® :

TRUSTEE NAME 0N BOARD ] SEX ss | s o , OCCUPATION CITY (COUNTY)
| ‘
= ‘f' ., . » , \ . .

G.¥. Thospson, H.D.' " Chafr ¢ “1 M.D. General Practica Texarkana (Bowis)

[ -~ (3 B -
Mary .Clinton Secfatary 4 1 . §DeKalb ISD School Council DeXalb (Bovis)
i - I T
J » - Ve
J.E. Rorie, N. D. | Treasures H . 1 ~§M, D, Pediacrician Texarkans (Bowie)
. = N

Susan Chadick . L3 A F 1 Lawyer ° j Texarkana (Bowie)
‘)Aclu Hall L . 4 1 Business Manager, Motor Co, Clarksville(Ped River

Nor=an Rachel Vice-chair | K 1 Drafcsmen Texnx:kau (Bowis)
Mary Scoggins P 1 Homemaker Bogats (Red River)
- | Suparintandent '

Hubezt Simpson ¥ 1 Hew Boston ISD 4 Hew Boston (Bowie)

" Director/Special .
Janes 3cingley 1 Educatign Co-op
. Atlanta 15D - Atlanca (Csaas) .
. .
TOTALS, WIERE APPLICABAE i é ‘

#35 = Spanlsh Sirneme; B = Blecki O = Other

188

IDRA Hantal Healch Research Projact, 198}
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- h— . - - o . - A
- s . COMIUNITY MENTAL JHEALTH MENTAL-RRTARDATION CENTERS IN TEXAS “ 158
- - . s
. s BOARDS OF nu\s-rus (Spring 1981) .
- o -
. CENTER: NUECES COUNTY uH Mﬂ) HR COMMUNITY Cmn \ LOCATIN: CORPUS CHRISTI - «
A1
- : ETHN OCCUPATION CONSUMER .
. £ OFFICE lr lc‘": ‘ Jop TIMLE '] .ok RESIDENCE .
. HAKE ONBARD | SIKR y |y fuafon | prmujoscamizarion |emovioer| crry (cowt) -
o , . " : Attorney, Kleberg, ‘| corpus Christi
- s} F. Starr Pope, Jr. o X Redford & Weil (Nueces)
- N ) ‘ . | AGHY = , Corpus Christ: '
Feld Leal Chairman ¥ X Extension Service (Hueces)
v 3 s
r
. -Hrs. Beth Woolsey ; F X Housewife/Student " "
v . ‘ Dir., Hialco-OIC
A Lena Colesan * ¥ H Skills Tog. Prog. " *
. \ . - o ! Robstown
) Fred J. Hemec Treasurer ~ LN B CPA, Fields & Nemec (Nuuces) .
[y I . .
. Vice Corpus Chrisc: .
Frank M. Garza “{Chairmnan M X Attorpey } (§ueces) f{ s
- - b 4 P
\ V.Pres, Bank ' ’ Robscown
» | Jobn C: Tijerina * ¥ X of Robstown . _, (Hueces) —
- . . = Personnel Director, ) ' Corpus Christy
- Ma.Anadelia Gonzales - Secretary 4 7 ¥ X Hueces Co. Cthouse . (Hueces)
. . ! 7 C::rpul Chriscy
Hs- Lucy McCracken BESE L Housewite #°° (Hueces)
L4
) . - ’ / .
A ) [y
. . " ik N - c .
’ . sfa b1 | s % : .
TOTALS WHERE APPLICABLE 1 4 [ P
; M IDRA Mental Haalth Rksearch Project, 1581
- 'U-Vhit-owlauo;I-lluk;m-hicumrkn;w-ocwuupmic 7 .
STk . ' ) TABLE D-43 ’ .
' - COMMUNITY MENTAL HEALTH MENTAL RETARDATION CENTERS IN T »
-
- / BOARDS OF TRUSTEES (Spring 1979) . .
CENTER:  NUECES O'OUNTY R COMRUMITY CENTER - - YOCATION: CORPUS aysn
Ly - |‘ - R
" OFFICE |_EfHHICITY® K. . :
. TRUSTEE MAME OH BOARD SEX ss 5 ° 4 OCCUPA’ CITY (COUNTY) ~
’ ’ . ) 1 er . ) . Corpus Christi - °
. Starr POPG‘. Jr. - Chair ) L Lavy ' a (Hueces)
- v . N . |
‘ . isti
Leal Vice-Chair | P J. 1 Anin,, AGM c:g:-(a(:\
. .o Fela . Extension Seryice ( 8),
i ) ) Cor Chrigei -
Usldoa A. Rippy Treas. K‘ 1 CPA mu;:::.)
/ * .
v , ' i . . Corpus Chriptf .
- “Rev, Rudy Ssachsz L ! Clergy (uuz::'u) » . :
) : ' ) . Corpus Chrisci
f Robert H. Barnes wl. t fl, couaty Judge (MZ:.)
L . Trainer, Hislko DIC Skills < chetae
- i Trainin Epus b
) Hs. Lena Coleasn . 7 s / _(Hueces)
’ - . K
* ?
L4 £ . )
b4
14 v .
=z .« . - .4 ' s
b 4
- 3 - /
TERIC,, - L o s rd AL AT T R P
.%o z A tirii alt t. 37 ~
g S5 5 b e ik sufl“?' B = Black; © = Ocher ] 70 1DRA Hencal Huslth Rexeacch Froject. :
5 f‘?‘ % ; £ - ‘l{ - - . .
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COMANITY HENTAL UEZALTH MENTAL RETARDATION CENTERS IN TEXAS

4

% y = White or Angloj B = Black; MA » Hexican Anerican; ¥l = Ocher Hispaaie

* .

TABLE D-45
COMMEMITY MENTAL MEALTH MENTAL RETARDATION CENTERS IN TEXAS
.

BOARDS OF TRUSTEES (Spring 1981) o .
P 1)
CENTER: PECAN VALLEY MMR REGION CENTER LOCATION: STEPHENVILLE .
. ’ ETHM OCCUPATION ° CONSUMER
OFTICE L0312 . JosTITLE, or RESIDENCE
i 0N BOARD | SEL ¥ o } - fyafou FIRM/ORCANIZATION. | PRovioex | ciry (couwTy) |
- - . . Doctor of Osteopathy Granbury
Randsll C, Perkins, 0,0, |Treasurer . .} X GCranbury Med. Clinic ? (Hood)
- . ' Co-owner . ..
Mrs. Lanelle Padgete. Chairman - F ] & Granbyry Care Center Y} P " -
Vice Hedical Mineral Wells
Y-cordsn Catfford, H.D. |chairman w fx . Censral Surgery F (Pslo Piato)
s Stephenvills
Metta Collier F X Dismond C Ranch 4 1 (Erach) '
‘ Owner ~>
Nesl Cuthrie .l v §x CGibson Discount Ctr. c "
' - v 4 Owner Weatherford
J. T. Jonas . " X Rambling Oaks Ranch [ (Parker)
Hedical ~ Genersl Glen Rose -
Boger E. Marks, M.D. 4 Marks Boglish Hospical]l ' P {Somervell)
Dist, Rapresentative Westherford
Jamje Vick ‘ ¥ ) Phil Gramm's Office +C (Parker)
. ) Mayor ‘ Hineral Vella
Ellis Ynite 3 X City of Mioeral Wells [ (Palo Pinto)
) ’ | .
N P ’
TOTALS WUFRE APPLICABLE r} ’ P

, IDRA Mencal Health Ressarch Project, 1981

" BOARDS OF TRUSTEES (Spring 1979)

,CENTERf  PECAM VALLEY MO RECION CENTER , , LocaTIoN: ° STEPHENVILLE
_— < | omcz |_ETENICITYS :
TRUSTER MAME - Ol BOARD 124 ss N ‘0 OCCUPATTON CITY (COUWTY)
joee =
’ Dir. Student Personnel
Kave Martino Vice-Chair | ¥ 1 Weatherford H.S. Weatherford (Parker)
. Dir., Foater Hoae for ]
Richard M. Blyths H, 1 Children Supbc]nvina (Erath)
Rapdall C, Po;kiu H.0. ) " 1 M.D. Granbury Medical Clinic [Crsabury (Hood)
- .
- P * § Owner/Dir./Msnsger .

Hrs., Lansll Padgett ‘. F b4 dursiog Home Granbury (Hood)

. s : :
James R, Crane H 1 pradident, lat Matidnal Bank [Glen Rose {Somervell)
Gordon Cafford, M. D. N T 1 M.D. Mineral Walls(Rrker)

i
#obert J, Glasgow Chair " ~1{1 District Attorney, Lawvyer - Stlphenvil}h (Erath
Gary Willidgs Treas H 1 County Auditor .wea:hez!oégl’,lwr)
'3 s "

TOTALS WMERE APPLICABLE (7] 1 o 7 1 s

833 = Spanish Surnsme; M= Black;’0 = Other

. -

1DRA Hental Heslth Kesearch Project, 1

171

= . =% 7|




- * T —— - -

S ia T o F g s © 160

- = . COMMUNITY MENTAL HYALTH HENTAL RETARDATION CENTERS IN TEXAS .
o ) R - ‘ = , BOARDS OF TRUSTEES (Spring 1981)
.. , : .
CENTERs PERMIAN BASIN COMWNITY CERTERS FOR MY AND MR LOCATION: MIDLAND ’
3 ) orrice ETMMICTTY® OCCUPATION COHSIHER
o SEX JOoB TITLE oR RESIDENGE
—_ KAXE BOARD wisjuajon P1S3/ORCANIZATION | PROVIDER c17Y (COUNTY)
*
N David M. Shannon M FX _ JBusicessaan - , € . jOdessp {EBcror)
Watson LaForce, Jr. Chairperson | ¥ J X Businessman C Midland (Midland) :
. Harry W. Clark Treasurer X +  JBanket c Midland (Midland)
’ Vice ‘ s . .
Don Hungerford - Chairperson M X Miniscer [ Odessa (Ectdr)
Mcs. Esory Parroct ’ Flx Housevife . c-, Hidland (M1dland) 4
- Al - -~ .
Bruce Bangert . Secretarcy - M lx ’ A:t;mey . c essa (!c!lg\
" | willias c. Borrow | ow fx Attorney Midland (Midland)
. [
' Billy Basssect - M X Businessaan c Odessa (Ector)
\ R Dottie Huelster .} 4 Pqx Bousevife c Ft.Stockton (Fecos) .
[ r
R K7 c 4 .
N 9 = |
, TOTALS WAERE APPLICASLE .- »2f ¢ L . . 7 -
. - IDRA Mencal Heslch Research Projece, 1981 h
. A 4 = yhite or Anglo; 8 = Alack; MA = Mexican Aberican; OH = Other Hispeaic . L
TAELE D-47
' COMMUMITY MENTAL HEALTH MENTAL RETARDATION CENTERS IN TEXAS
‘ - %
s BOARQS OF TRUSTEES (Spring 1979)
~ ¥ ‘ »* -
e CENTER: PERMIAN BASIN COMMUNITY CENTERS FOR MH AND MR LOCATION: MIDLAKD
(4 H »
" orric |_ETIMIcITY - . '
- TRUSTEL NANE . oM S0ARD | SEX ss | » é OCCUPATION . CITY (COUNTY)
je=== - == == = ¥
Dp‘vxd ¥. Shannon Chair ¥ X 1 Owner~las. Asenéy . ) Odassa (Eetor) :
&
’
. *
Watson LaForce Jr. Vice~Chaitr| M 1 Independent Oil Operator HMidland(Hidland) N
. . » . v LT )
Mrs. Wray Storey Seckcury 4 1 Homemakar Odéssa (BEceor)
. .
. " - ~
. - Harry 4. Clark Traas, M 1 Banker id Midlaod (Midland)
;o 3 *
, Doo Hungerford M 1 Clergy . Odessa (Ector)
. . ” N
14
.» Mrs. Gecil Aycock F 1 Homeaaker Midladd (Midland)
] Lo’
. Gena Carrison . " 1 Self-Eaployed/Consulting Odessa (Ector
.
Mes. Emory Parrote 4 1 Homeaaker * Midland (Midland)
* [ * 1 ’ k
- \) \ k M 5 , A
- .
~F MC ] Totas wine @eLicasie . 7 3ho b . =

A i Text Provided by eric [P
= s : .

Ho

%

M R X -
« $pialsd ’i nesai. = Black; O = Other 2 \\ 1034 Meatal Hes{th hunrfi Projece, 1381




COMMUNITY MENTAL HEALTH MUNTAL RETARDATION CENTESS IN TEXAS 1
) B0ARDS OF TRUSTEES™ (Spring 1381)

.

S ' . . - B
. CENTER: SABINE VALLEY REGIOHAL MMMR CENTER LOCATION: LONGVIEW .
. ' oo OCCUPATION CORSIVER
: OFricE 1crme Jos TiTLE or RESIDENCE
— osoARD §SEX By} g fuafou FIRM/ORCANIZATION |PRovipex| crTy (comy)
. - . - - |natshall . .
Ben Bane Chairman H X Mgr., SWEPCO [ (l’urriwn)
° .
Officer {fetired) , Mafshall "
i Oscar Serglund ] X Savings & Loan Co, . C , (Harrison)
. ’ S ! Gilaer
. Hr, Willie D. Finch . ] X Hurse, Hospical P (Upghur) -
0 - -
\ Loogview
Mrs. Claire Foster P X \ Housewife (\ c (Gregg) ‘
- Secretary~ J Overton . B
. {.Hrs. L. C. Hammons ’ Treasurer ¥ X . Teacher (ret ) c (R.uck)\ "
- ~ 1 9 .
- Vice « ’ . Longview
: Frank B. -Jackson:M.D. Chairman ¥ fx . Physician .P {Gregg)
. ) 7 q N
A . - M ‘ Marshall °
‘ 3. Ray Kirkpacrick . H X Attorney, Lav Firw \9_-4 (Harrison) *
‘ . . . County Auditor Carthage
Sidney Burns . ¥ R-X Panola County c (Panola)
R -t . N -~ Hinister Kilgore i .
‘ . \ Rev. O. D. Oliver u fx Baptist Church c (Gregs)
.Y . 1 S S
’ WERE APPLICASLE o BB J 7 2

IDRA Mental Health Research Project, 1981

'QH = White or Aaglo; B = Black; MA = Mexican American; OB = Other Bispanic ; .

' -
< T rame D49 .
COMANITY MENTAL HEALTH MENTAL RETARDATION CENTERS IM TEXAS ° ‘ =
- » @
- . . BOARDS OF TRUSTEES (Spring 1979) . !
' CENTER: SASINE VALLEY REGIOMAL MAMR CENTER' - LOCATION: LOMGVIEW ,
v » . ~, - - -q*
orrice | grosicryy® -
m:s‘f‘n NAME > OM DOARD 1 SEX ”— s o OCCUPATION cIiry (crmmz
e —_— —— ._L A
) . L * Marshall ]
Ben Bage * M- 1 ger-SWEPCO Elec. Powsr Co.} (Harrison) !
A ———
P ) \Jk' . Marshall r,/\_/ i
. | oscar Barglund - 7 ) H ."l b Rec Officer {Barrison) - -
' P T p - i "
Mr. Willie D. Fiden”™ - H PR 8 Hurse Gilmer (Upshur)
. Mrs. 7Ch£r’e Fostar Ssc/‘f:ua ¥ . 1 Housewife * Longview (driu) '
=" . 7 .
z Overton
. Hrs, L. C. Hammons F 1 Retired Teacher . (Rusk & Saith)
4 ¢ A . .
* Fraok R. Jackson, . D,  |Vice-Chair | M- 1: Juo ¢ ¢ Longview (Gregg)
' < . ~ -
- - Marshall v o
- , *J. Roy Xirkpatrick Chair N M. 1 Lavyer , (Barrison)
N S . . - Kilgore 4
. Rev. Frank . Richardson I 1§ clensy fGresg & Rusk)
’ . . -~y . ’
A:"Y. Sturdivsne, X. Q. H ’ 1 K.D. Carthage (Panols)
\)‘ . " 7 ‘ . .. .
]: [C : TUTALS VUERE APPLICASLE r2fo |z |7} - -
; 2 o enc -ads « Spanish % s 8 = Blacks O = Other . 1 7? 1DRA Mental Health Resesrch Profect, 193] .




‘o .- T : AsLE D-50 | g 162
e . COMMUNITY MENTAL HPALTH HEWTAL RETARDATION CENYERS IN TEXAS . ’

[
' BOARDS OF TRUSTEES (Spring' 1981)
- - - .
. CENTER: MNMR OF SOUTHEAST TEXAS LOCATION: BEAWHONT
. orpicE ETENICITY? OCCUPATION CONSUMER
e O8 BOAED e T JOB TITLE - oR RESIDENCE
- v 3 [MAjOH PIRM/ORCAMIZATION PROVIDER CITY (COUNTY)
.l . o = Director, Special Besubont
. .} ¥oaty Soncag, E4.D. o X . Educacion, Lamar Univ. 4 (Jefferson)
¢ . ' Port Arthur )
Leroy Polk 4 X Recired Teacher [ (Jefferson)
. X " - F Chemical Engineer ! Orange
. Carroll Bryant Chairperson | ® X% : Dupoht . c (Orange) ,
Vice ' ’ Groves °
. Nick Hides Chairperson M ) 4 Ratited Engineer c (Jafferson)
3 Counselor, Austin Kederland
T~ Vergie Musselvhice Sacrecary . F 4 School, Port Acres |4 (Jefferson)
: ' Dir;cr.or, Counseling Orange .
Ysleta Kudlacy r ax Center, Lamar Univ., | P j (Orange) -
- 0
N ‘ ' - Beaumont-
4 Frank Adass M b 4 Lawyer [ (Jefferson)
g . = o N P
. . . Winnie ' *
0. L. Winzer ¢ * - M EX Retired Rice Parmer c (Chaambers) |,
’ Craoves
Albert Culver ' M X .fHospital Supply [ (Jefferson)
- - . : [
< ) , L) 1 c g
TOTALS WHERE 4:»1.: g8l : 7 3
. IDRA Mental Bealth Research Project, 1981
3 4 - whice or Anglo; B = Alack; MA = Mexican American; OH = Othar Hispanic ) .
TARLE D-5) v .
. ‘ COMANNITY MENTAL HEALTH HMENTAL RETARDATION CENTERS IM
" BOARDS OF TRUSTEES (Spring 1979) *
e CENTER: MHR OF SOUTHEAST TEXAS i LOCATION: SEALMONT
- « b ]
. .. . orrICT _LOmICITY ® .
* ° msn: RNE . OM BOARD S ss N 0 OCCUPATION CITY (COUWTY)
. —— %
_ | Frank adans L 1 Lavyer ) H Besumont (Jefferson)
N <3
- 7 Rick Kides L] R I Ret. Engineer foves (feffarson)
14 .
Y Moncy Sontag, E4. D. Chair . M 1 Uaiv. Professor Lamar Univ. Besumont (Jeffeérson)
Mr. Carroll Bryant o xlco-cuk M- 1 Chenist Orange (Orange)
Tk D.L. Winzer Treas. M 41§ Rec. Pacser . " ldinais (Chaabers)
’ ' "Laroy Polk , H 1 Ret. School Téacher Port Archur(Jeffamon
¢ -
Hrs. Vergia Musselwhite Sec. . ¥ 1 Public School/Counsalor HederLand (Jefferson)
/' . Fred Croukshank . M 1 Chenfcal Enginecer Port Arthur (Bfferson
' fre. H‘rjc:ru Swinburr o ¢ 1 | met. Pinencisi Ocange (Orange)
Q i H 7 g
" - |otALs was arricasie p2fo |1 s .
13 ) Tagg iiggaiion £ioana? § = glach; 0 = Othar - 10%A Hents] WesTth Fesestch Froject, 1981




. s COMMUNITY MENTAL HEALTH.MENTAL RETARDATION CENTERS IN TEXAS

_ N .
' BOARDS OF TRUSTEZES (Spring 198%1) !
. N =
CENTER; TARRANT COUNTY REGIOMAL MR CENTER , LOCATION: FORT WORTH .
. * N orrICE , ericiTy? - OCCUPATION CONSUMER i
N O BOARD sEx JOB TITLE or RESTIDENCE
¥ 1.4 B JHAOH JIRM/ORGANIZATION PROVIDER CITY (COUNTY)
o . - ¥org Worth
Shirles Gandy - N F X lCi:iun'- Advocate [+ (Tarrant) . =
. . bolul Worker ‘
' ArEhie Mosley . H X . S. Postal Service [+ "
. —
R r . ' v ) [Attorney at Law
Roy Johnson " X F%mn & Canp [ "
e bY 0
P g ¢
Bonnie Siddpns . . Chairperson ¥ X Ici:iz 's Advocate [ "
i . Jeounssior/Educacor
) . .‘{uan Haldounzdo o X ITCJC MW Campus c "
Vs T
. . Vice President - -
, Hatold Varsham Teeasurer n Iz [Equictable Gen. Sins. c "
. [Asscc. Dean, School Arlington ° )
Jim Callicucc, PhD Seccetaty H fx of Socisl Work, UTA © P, | (tarraac)
- - -§ - [Educacor, \P Forc Worch ° .
Sarry Tuchfsld, -PhD k.| X jTCcU (Tarrant) .
. a [ Pres., Jack Willisms -
Roger Willisms M X ’ Chevtolet-Peugot c “
: .4, . -
K . ¢ C 7 A
. 8 1 2
TOTALS WAERE APPLICARBLE | & . P .
) IDRA Hental Health Resesrch Projecy, 1981
. ? o
'U-swhiuoruu.o; 8 = Black; MA = Mexican American; O = Other Higpasic . .
t Co- - . -
. - . TASLE D-53 . !
. COMMUNITY MENTAL ﬁm.'m MENTAL BETARDATION'CEMTERS IN TEXAS - . - -~
BOARDS OF TRUSTEES (Spring 1979) ' 4 ) -,
. CINTER: TARRGNT COUNTY REGIOKAL MOR CEMTER . LOCATION: 'FORT WORTH -
< N ‘
% TRUSTEE M - OCCUPATION CITY (COUNTY)
e -
N . »
° . Mainistracor . . Fore Worth .
Jos Minor Chair " 1 fort Worth ISD (Tarrant & Johnson)
T 7] shirlee Candy - ¥ 1 Housevife/Citizen Advocats Arlington (Tarraat)
. . /
- Acchie Hosley ] - bt Business man Hurst (Tarraat)
. [
RS
R Fort Worth
Doyle Harrell * | Vice~Chair § M 1 §F Pharmaciast (Tarraat & Johnson)
) Fore Worth*
Roy Johnson H i . Lavyer (Tarrant & Johason) .
)
l, Fort Worth ¢
Bonnis Siddens lr a2 1 tougeuifo/Cicizen Advocats (Tarrant & Johason) .
91 T v 2
Counselfr/Tarrant County Fort Worth .
Juan Haldonado Secratary H 1 Juaior College ! (Tarcant & Johnson) ¢
. Fort Worth
] Harold varsham Tressuvsr |-M ’ 1 Ih‘l\o‘nc. (Tarranc & Johason)
[, - . . \ Porc Worch
Don Wesks K 1 Insurajce (Tarrant & Johnson)
Q R M7 .
ERIC | omas wos arestcasie "Virli]vloe A ~
k| TS0k Hental Health Rassarch Trolact, 1981
. 433 = Spaanish Surneme; B = Placky O = Other {7 as8src act,
paa Pracky 175 . DBrEOT-_ANNR - .
Saml Al B = - B4 Sde—




“ o TABLE D-54 : ) 164
’ COMAUNITY HENTAL HPALTH MENTAL RETARGATION CENTERS IN TEXAS

. ,BOAKDS OF TRUSTEES (Spring 1981) . .
: =
CENTER: MIMR SERVICES OF TEXOMA LOCATION: DENESON ,
. ) ETHN OCCUPATION * COMSUHER b
. OFFICE Loy 0B TITLE o RESIDENCE
. MAHE ON BOARD | SEX§ o |y fusfon FIRM/ORGANIZATION |esoviber{ crry (cowsry) |
- ,
L . [Hedical Assiscanc, Sherman
Tina Fernandez Johnson F X Swamy Clinic [ 4 {Grayson)
Evell Waiawright Chairperson M X Retired - Banker ‘e "
i - >
Stan Cobbs, M.5.W. Treasurer M X Austin Coll{ge c "
\ T -
Vice - ’ Spacial Ed. Coord: Gainesville
Barbara Marshall Chairperson F X e Cooke Co. Co-0p 4 {Cooke)
Counselor Honey Grove
J June Milford F X Honey Grove 1SD A (Pannin)
N VYan Alstyne -
Hugh Ortv M X Recired . C (Greyson)
. B [W : )
Self-employed Deaison
Mary Helen Yates Secrecary ) 4 X JYaces Building Contr [+ {Graysorr)
A Parmacisc - cnme:v;.lle
2. D. Cawyer M X Tom Thumb-Page P (Cooke)
. ) ¢ Bonhan
Marisuna Untersee F X R.H. - nog employed c (raonin)
) \ , -
\u, 7 Cy
TOTALS WHERE APPLICABLE 17464 RERIE <3 |-
.« IDRA Mencal Health Research Project, 1981

3\ « Whice or Anglo; 8 = Black; MA = Mexican Asarican; OH = Ocher Hispsaie ; N

1
. ’ ) TABLE D-55

ebnlmrn MEMTAL HEALTH MENTAL RETARDATION CENTERS IN TEXAS -
: 80ARDS OF TRUSTEES (Spring 1979) ’
) CENTER: MHMR BERVICES OF TEXOMA LOCATION: DENISON
LY - e
OFricE |_ETUNICITY ® : -~ *
TRUSTEE MAME- Ol BOARD SEX s 2 0 A OCCUPATION o CITY (COUMTY)
Rec. ~ Supervisor
Mrs. Kathleen Wright Sec | F 1 Child Welfare TOM Bonham (Fanain)
. ‘ « L4 11]
. Mr. V. L, Barnett M 1 Ret. - Hanager Bonlaa (Panain)
N - B
Joe B. Waltar -1 M 1 ‘Rec. Owner Lumber Company GCainsville (Cooka)
’ s r
', Jack Barry Treas M 1 Chairman, Stacs Nationsl Bank Doni;o:: (Grayson) '
. ) .
Ewell Wainwright Chair H o 1 Ret. - Bank Exec. Shreasn (Grayson)
< N S
i} J Vice Mayor~Sherman/ 7.
- Virginia Horris . - F 1 Co-Owner Day Care Co. Sherasn (Gr’nyson)
Stan Cobbs, MSW H 1 Ass. Dean/Auscin College Shernan (Grayson)
’ ‘ 1 H
. ¢ ff bir. Spedjal Educstion for
Barbara Marshall Vice=Chair | ¥ - 1 Coole Coul Gainsville (Cooke)
» B @
Jack Lilley H R Independent Yns. Agenc Denison (Grayson)
\ .
Y~ . ) a0 L., :
ERIC - - | « ‘
TOTALS WPI AFPLICASLE - ¥ p3fpojo_|s
P LT A R ~ S S - T ———— i 8. e 1" i--Ueslth-Ressarch-Pro 498 -
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LN . . BOARDS OF TRUSTEES {Spring mV .
CENTER: TROPICAL TEXAS CENTER FOR MOR  ° . .w:u/muz EDINBURG = )
ETHH a OCCUPA’ CONSUMER
orrICE L lerme Jos "r:g ok RESIDENCE
< MAMP on agasd | sex,
2 l | 8 jHAjOH FIRM/ORGANIZATION PROVIDER CITY (COUNTY)
. : v HcAllen -
“{ Rene D, Garza . -3 X Computer Analyst [+ (Hidalgo) e
R ' : 2nd Vice ) T Raymondville °
- Carl Conley Chairperson M X _A:r.omey-n:-uv c (Willacy)
™ : 7 , Secretary . . ., . Heslgeo
: Ramon Montalve, III Treasurer M X Insuranck Agent . P (Ridalgo)
' - t - Edinburg
p. V. Guerra, Jr. Chairparson M ¢ X Bancher P (Hidalgo)
. . Vice ) R I Bdinburg - .
Hartha Tevis, Ph.D, Chairperson | P X s ~ §Associate Professor P (didalgo) \__‘
7 . _
- Hission -
David Dovalina M . X Pharmacist 13 (Hidalgo) Ct -
L3 ~ . - A *
4 . i Harlingen
. Rollins Koppel I u X Attorney-at-Law ° c (Cameron)
3 2y
. * 4
. . R Y Harlingen N
Menton Mufray,’Sr. - M X Attorney-at-Lav c (Cameron) 4
3
’ b4 -
A
. N .,
i [4 4 . e
. TOTALS WHMERE APPLICASLE ’ 4 4 H % ¢ . ‘
) ' IDRA Hental Health Research’Project, 1981
—~ < .
2 ¥ = wnite or Anglo; B = Black; MA = Mexican American; OH = Other Rispaaic . >
T TABLE  D=57 B ‘ : .
s . L4
) COMMIMITY MENTAL HEALTH MEMYAL RETARDATION' CENTERS IN TBX\AS - . : . -
4 y ¢
. - ’ N BOARBS OF TRUSTEES (Spring 1979) . -
CENTER: TROPICAL TEXAS CENIER FOR MHMR . LOCATION: EDIMBURC *
€ : B .
. orrice - enmiciTy®
TRUSTEEZ MAME ON B0ARD } SEX - OCCUPATION . g CITY (COUMTY)
- ss{s ]o
. ) ’ Lot . . South Padre Island
Gretchsn B. Socensen | Chair F 1 Retired High School Counselor }(Camaron)
. ) i . N
‘ 13 - - 3 . 2 .
i 2nd QE; Dir.‘.é Special Education Weslaco P +
Grace Arredondo, Ph.D. Vice~Chair ¥ 1 Weslaco ISD (Hidalgo)
) . Raymondville
Catl Consly " * . M 1 Lawyer - (Willacy) ° .
b X n =
» e Veslaco® :
. Raymond Ifo’ut&vo. 111 . M 1 Part owner Insurance Company | (Hidalgo) ﬁ
- N - 4 N
k4 . ’ Edinburg “
D. V. Guerra, Jr. Sec/Tresas H 1 Rancher ) (Hidalgo)
‘ . Univ. Prof Edinburg -
Marcha Tevis, Ph. D. Vice-Chair | ¥ 1 Pan Amsricen U (Ed.) (Hidalgo)
L] . . . L)
- ' -, ‘ . ¢
David Dovalins , M 't | Pharmacist Mission (Hidalgo)
N T . -
’ - Harlingen
. Rollins Roppel 2 M 1 ‘Lawyer * . Cameron
r- - L A
' VACANT ’ ) 4 l v : .. .
* N M S ¢ e ‘ R [ ‘
\)‘ g N 4 tn v : . *
"E lC TOTALS WVMERK APPLICASLE = nm o 4 . . . . c .
. 253 = Spanish Surhaper B = Black; 0 = o'ﬂm' ] . s IDRA Hental Health .l:ltch Froject, l98t W a’
. : L i 1 7'7 - —4MINDYV - 21 LA
e el - d‘ A Smtuind . A . B i o |4 An _setiestesssssied
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S . . T ] TABLE D-58 d ].,65
. COMMUNITY MENTAL HEALTH MENTAL RETARDATION CENTERS IN TEXAS ' '
' P ] BOARDS OF TRUSTEES (Spring 1981)° v
B, L
- ) ~ . e - ' T ' . M ’
' CENTER:  WICHITA FALLS COMMUNITY MHMR CENTER - LOCATION:  WICHITA FALLS
. : emunrcere® OCCUPATION CONSUMER
o:rncz sex Jos TITLE OR *  RESIDENCE
N - BOARD TEREBEYL PIRM/ORCANIZATION PROVIDER CITY (COUNTY)
. ‘ J o per Burkburnett
Linda Coxnelius ¥ X 0il Company [ (Wichita)
- ' &
- . %% . Wichita Falls
Hrs. Barbara Glickman Secretary | 4 X K Citizens’ Advocate [4 (Wichita) |
- b -
Vice’ - . Chxin;m. Psychology ’ Wichita Falls
Heil Holliman, Ph.D. Chairperscnf M X £z Midvestern University P (Wichita)
. N of - .
Richard E. Milisci, M.D. Chairperson} M X Diagaostician - P " s
' b
Jacelyn Hall F Ix Reyidlds 041 Producery ¢ ] “
_ Glean Beck, D.D.S. Treasurer ] X Dentist [4 ' oo
-
Stather Breckearidge |4 X ’ Homenaker c " "
Helen Farabase F X Citizens' Advolate c " .
. . . \\ Newspaper /
La June Lewis F X > Correspondent R c Electra (Wichica)
- ] -
_ . »
e —
\ CE] = c7
. - . » .
TOTALS WHERE AFPLICABLE rof® |1 ? 2 ’
~N IDRA Mantal Health Resesfch Project, L1981

% W « White or Aoglo; 8 = Black; HA = Mexican American; 68*- Other Hispanic

f - ———— e bt

b ) . v " TABLE D-59
COMMUNITY MENTAL HEALTH MENTAL RETARDATION CEZNTERS IN TEXAS
. BOARDS OF TRUSTEES (Spring 1979) - .
- N v
! . CENTER: WICHITA FALLS COMMUNITY MHMR CENTER __ LOCATION: WICHITA FALLS
@ -
. oFFICE EXHMICITY®
TRUSTRE WAME oWsoawn fsex § o o1, OCCUPATION CITY (COUNTY)
s, = i
. ' . M Barkburnett
Jackie Cornelius F, 1 -} Housevife {Wichita)
) & - ‘ . Wichita Falls >
Joe ?ir.%g\- o 1 Reeltor Developer . }Wichica) /
', * i Wichd [}
Mrs. Barney h‘{%han - 14 1 Housewife 3 ita)
bl F » * © -
B \\ - ’ Wikhata Falla
- " Jim Hogen N Traasurer 4 1 Lawyer (Wichita)
" -
¢ i « . . Chairman, Dapt. of Psy. Soc. |Wichita Fslls
vt Neil 3. Hoiliman, FH.D . | Secretsty | H 1 Anthro 2 (Wichita) -
® . R - ! ‘ . Wichita Falls
- Larry Lasbert Vice-Chair |} M 1 Lawyer : i {Wichits)
~ ‘ v . : s . Wichits Palls
- . ..} Joe B. Maiesner, Jr. R Chair H ‘r Pres. Meissndér Plumbing (Wichits)
= , -
. . ¢ ’ Wichita Falls
Richard B.'Hilhci. M.D. M 1 Intntnll\}udicinc (Wichits)
- - Lo R
¢ - i N . .
\ HMrs, John Swsnson |4 1 Housewifta - Electra (Wichits)
“ i - L4
. ) re—— = ‘ - > L
. ’ Q- {3 N . " ‘
- F MC TOTALS WVHERE APPLICABLE - ols.h . J .
,..wm... enic [+3 A T
; AT dpantat NMP‘?? Black; 0 = Other S 1, T Rental BeaTe Reseaeeh Peaject, o
.-L-_d, ,A-lll- i e 2y~ -
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Note: Legal c1tat10ns are - not’ 11sted here but are 1nc1uded in the
body of the text.
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